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Department  of  the  County  Medical  Officer, 
Sessions  House,  Maidstone. 

September  26th,  1935. 

To  the  Chairman  and  Members  of  the  Kent  County  Council. 

My  Lords,  Ladies  and  Gentlemen, 

I  beg  to  submit  herewith  my  Twenty-third  Annual  Report  on  the 
Public  Health  and  Sanitary  Condition  of  the  County  of  Kent,  for  the 
year  ended  December  31st,  1934. 

The  preparation  of  an  annual  report  is  a  duty  prescribed  by  Article 
14  (3)  of  the  Sanitary  Officers’  Order  of  1926.  A  medical  officer  of 
health  is  required  to  report,  annually,  on  the  sanitary  circumstances, 
sanitary  administration,  and  vital  statistics  of  his  district  ;  to  include 
such  information  as  may,  from  time  to  time,  be  required  by  the  Minister 
of  Health  ;  and  to  embody  those  other  matters  upon  which  he  may 
consider  it  desirable  to  report. 

I  have  endeavoured  to  restrict  the  size  of  the  report,  whilst  retain¬ 
ing  statistical  information  comparable  with  previous  years,  and  noting 
matters  of  importance  referred  to  in  the  county  schedules  and  the 
annual  reports  of  the  district  medical  officers  of  health. 

To  those  district  medical  officers  of  health  I  express  my  apprecia¬ 
tion  and  thanks  for  the  assistance  and  co-operation  which  are  invariably 
given  me.  Thanks  to  such  willingness,  and  to  the  highly  creditable 
work  of  my  staff,  the  work  of  the  department  has  been  carried  out  with 
great  smoothness  throughout  the  whole  of  the  year. 

Finally,  I  would  record  my  thanks  to  your  Council  for  the  interest, 
the  encouragement  and  the  support  upon  which  I  can  always  count  in 
the  many  and  varied  matters  which  arise  in  connection  with  a  Public 
Health  Department. 

I  am,  My  Lords,  Ladies  and  Gentlemen, 

Yours  obediently, 


ALFRED  GREENWOOD. 


KENT  COUNTY  COUNCIL. 


PUBLIC  HEALTH  AND  HOUSING  COMMITTEE. 


This  Committee  reports  to  the  County  Council  on  all  matters  con- 

Its  constitution  for  1935  is  as  follows 


cerning  the  Public  Health. 

Ayling,  H.  E. 

♦Barham,  Colonel  A.  S.,  c.m.g. 
♦Colthup,  W.  (Chairman  of  the 
Finance  Committee). 
Cornwallis,  The  Right  Hon. 
Lord,  c.b.e. 

♦Cornwallis,  Captain  The  Hon. 
W.  S.  (Chairman  of  the  County 
Council). 

Duncanson,  E.  F. 

Elgood,  C.  A. 

Gifford,  Capt.  H.  G. 

♦Gully,  Grierson  J.  (Chairman 
of  Committee). 


♦Hardy,  E.  (Vice-Chairman  of  the 
County  Council). 

♦Higgs,  Richard. 

♦Igglesden,  Sir  Charles. 
Jenner,  G. 

Kirby,  Major  M.  T.,  d.s.o. 
Monk,  A.  J. 

Morgan,  The  Rev.  S.  J.  W. 
Prestedge,  T.  H. 

Skinner,  J.  E. 

Smith,  Lt.-Col.  C.  A.  John¬ 
stone. 

Tapp,  A.  W. 

♦Wigan,  Miss  E.  J. 


The  Public  Health  Committee,  as  above,  with  the  following 
additional  members,  constitutes  the  Maternity  and  Child  Welfare 
Committee  : — 

Mrs.  Winston  Churchill,  of  Chartwell,  Westerham. 

Mrs.  M.  J.  Daniell,  of  Danedale,  Bearsted. 

Dr.  Marjorie  K.  Day,  of  The  Hobby,  College  Road,  Maidstone. 

Mrs.  E.  E.  French,  of  Little  Rayham,  Newington,  Sittingbourne. 

The  following  members  are  nominated  by  the  Kent  Insurance 
Committee  to  serve  on  the  Public  Health  Committee  when  matters 
dealing  with  the  treatment  of  tuberculosis  are  under  consideration  : — 

J.  E.  French,  of  Little  Rayham,  Newington,  Sittingbourne. 

Mrs.  G.  L.  Munn  Mace,  10  East  Cross,  Tenterden. 

Mrs.  A.  E.  Osborne,  of  Betsham,  Gravesend. 


The  Members  marked  *  constitute  the  Lenham  and  Cranbrook  Institutions  Sub- 
Committee. 

The  County  Council  has  five  representatives  on  the  Committee  of  Management  of  the 
Alexandra  Hospital  for  Children,  at  Swanley,  in  connection  with  the  County 
Orthopaedic  Scheme — Mrs.  Winston  Churchill,  Mrs.  Deed,  Mrs.  Lyle,  and  Messrs. 
R.  T.  Lang  and  W.  Millen. 


LOCAL  AUTHORITIES. 

BOROUGHS  AND  URBAN 


Public  Health 
Staff. 

fDate  of  Receipt 
of 

Annual  Summary 
in  1935. 

Urban  and 
Borough  Councils. 

Clerks. 

(1935.) 

Medical  Officers  of 
Health. 

(1935.) 

Sani 

tary 

Inspec¬ 

tors. 

Clerical. 

Ashford  U. 

J.  Sudlow 

*D.  MacDougall 

It 

2 

June  12th 

Beckenham  U. 

C.  E.  Staddon 

*T.  P.  Cole 

3 

4 

Mav  13th 

Bexley  U. 

W.  Woodward 

T.  W.  Hinds 

3(24) 

3 

August  6th 

Broadstairs  U. 

E.  F.  Owen 

*A.  M.  Watts 

It 

— 

March  11th 

Bromley  B. 

S.  C.  Auty  . . 

*K.  E.  Tapper 

4t 

5 

July  29th 

Chatham  B. 

E.  B.  Lee 

*J.  Holroyde 

3t 

4 

Aug.  1st 

Chislehurst  and 

Sidcup  U. 

E.  T.  Chater 

*P.  N.  Cave 

3t 

1 

April  23rd 

Crayford  U. 

L.  Burslem 

C.  M.  Ockwell  . . 

It 

— 

March  26th 

Dartford  B. 

J.  J.  Hurt  ley 

T.  Farthing 

2t 

1 

April  23rd 

Deal  B. 

D.  A.  Daniels 

D.  W.  Kirk 

2 

1 

September  17th 

Dover  B. 

R.  E.  Knocker 

*A.  B.  McMaster  . . 

4(340 

3 

August  10  th 

Erith  U. 

D.  S.  Twigg 

*A.  W.  Johns 

2t 

3 

April  6th 

Faversham  B. 

Guy  Tassell 

C.  J.  Evers 

It 

— 

March  11th 

Folkestone  B. 

C.  F.  Nicholson 

*A.  Priestman 

4t 

3 

June  11th 

Gillingham  B. 

R.  Booth 

*W.  A.  Muir 

4(24) 

4 

May  8th 

Gravesend  B. 

H.  H.  Brown 

*C.  D.  Outred 

4(24) 

2 

Mav  3rd 

Herne  Bay  U. 

A.  H.  Edwards 

*A.  M.  Watts 

1 

1 

March  15th 

Hvthe  B. 

H.  Stainer  .  . 

*D.  MacDougall  .  . 

It 

1 

June  12th 

Lvdd  B . 

W.  Lamacraft 

A.  McMillan 

1 

_ _ 

Julv  9th 

Maidstone  B 

G.  Wilson 

*P.  J.  Gaffikin 

24 

2 

August  26th 

Margate  B  . . 

P.  T.  Grove 

*G.  L.  Brocklehurst 

3(24) 

1 

June  12th 

New  Romney  B 

W.  Lamacraft 

A.  McMillan 

1 

_ 

May  10  th 

Northfieet  U. 

F.  W.  Jones 

*M.  F.  McDonnell 

It 

— 

May  21st, 

Orpington  U. 

L.  0.  Wall 

*P.  N.  Cave 

24 

— 

March  18  th 

Penge  U. 

A.  J.  Elson  . . 

R.  Wilkinson 

2t 

2 

May  24th 

Queenborough  B 

E.  C.  Harris 

*W.  C.  D.  Hills  . . 

1 

— 

March  25th 

Ramsgate  B 

H.  G.  Curtis 

*W.  J.  Bannister  .  . 

2(1 1 ) 

1 

May  30th 

Rochester  City 

J.  L.  Percival 

*J.  0.  Murray 

3t(a) 

1 

August  7th 

Sandwich  B  . . 

E.  C.  Byrne  .  . 

•J.  J.  Dav 

1 

_ 

April  9t,h 

Sevenoaks  U 

G.  T.  Bradbury 

*P.  N.  Cave 

It 

— 

April  2nd 

Sheerness  U 

H.  V.  Stall  on 

*W.  C.  I).  Hills  . . 

It 

_ 

March  25th 

Sittingbourne  and 

G.  H.  Potter 

*A.  J.  Wernet 

It 

— 

April  19th 

Milton  U 

Southborough  U 

W.  N.  Wood 

*S.  N.  Galbraith  .  . 

1 

_ 

Mav  14th 

Swanscombe  U 

H.  Tuffee  . . 

C.  M.  Ockwell 

1 

_ 

March  20th 

Tenterden  B 

H.  B.  Mace 

*S.  N.  Galbraith  . . 

1 

_ 

April  29th 

Tonbridge  U 

H.  W.  Peach 

*S.  N.  Galbraith  .  . 

14 

_ 

April  29th 

Tunbridge  Wells  B 

J.  Whitehead 

*F.  C.  Linton 

4(34) 

— 

Julv  22nd 

W  aimer  U 

G.  W.  Hardman 

F.  M.  Hughes 

It 

— 

September  17th 

W  hitstable  U  . .  1 

A .  B.  Baker 

C.  E.  Etheridge  (Temp’ry) 

RURAL 

2(14) 

1 

April  5th 

Ashford,  East 

F.  Webb 

*D.  MacDougall 

1 

June  12th 

Ashford,  West 

W.  H.  Carter 

*D.  MacDougall  .  . 

14 

_ 

June  12th 

Bridge-Blean 

L.  J.  Williams 

*A.  M.  Watts 

2(14) 

_ 

April  4th 

Cranbrook 

Eric  Clarke  .  . 

*S.  N.  Galbraith  . . 

'2" 

— _ 

April  29th 

Dartford 

E.  J.  Hobbs 

C.  M.  Ockwell  . . 

3(14) 

— 

March  11th 

Dover 

E.  T.  Lambert 

*J.  J.  Dav  .  . 

1 

_ 

April  9th 

Eastry 

F.  A.  Cloke  . . 

*J.  J.  Day.. 

1 

_ 

April  9th 

Elham 

D.  S.  Harrison 

*D.  MacDougall 

1 

_ 

June  12th 

Faversham  . . 

Guy  Tassell 

P.  G.  Selbv 

14 

2 

April  10th 

Hollingbourn 

F.  Miskin 

H.  S.  Collins 

14 

1 

August  7th 

Hoo  .  . 

H.  G.  Davies 

*M.  F.  McDonnell 

l 

_ 

Julv  30th 

Maidstone 

F.  D.  Thomas 

*S.  N.  Galbraith  .  . 

14 

_ _ 

April  29th 

Mailing 

F.  Miskin 

N.  H.  Bolton 

l 

1 

July  3rd 

Milton 

E.  C.  Harris 

*A.  J.  Wernet 

14 

April  19th 

Romney  Marsh 

W.  Lamacraft 

A.  McMillan 

l 

_ 

June  3rd 

Sevenoaks 

J.  Mudd 

*P.  N.  Cave 

4(34) 

_ 

March  18th 

Sheppey 

H.  T.  Copland 

*W.  C.  D.  Hills  .  . 

14 

_ 

March  25th 

Strood 

J.  E.  Povey  . . 

*M.  F.  McDonnell 

l 

_ _ 

Mav  29th 

Tenterden 

I.  T.  Emberson 

*S.  N.  Galbraith  . . 

l 

_ 

April  29th 

Thanet 

C.  Taylor 

*A.  M.  Watts 

2(14) 

1 

March  16th 

Tonbridge 

B.  Lee 

*S.  N.  Galbraith  .  . 

14 

April  29th 

*  Denotes  whole-time  officer. 

t  Each  Medical  Officer  of  Health  has  supplied  information  in  reply  to  a  summary  of  questions  addressed 
from  the  County  Health  Department,  on  which  this  report  is  mainly  based.  The  annual  report  has  also  been 
used  where  available. 

4  Holds  meat  inspector’s  certificate  of  the  Royal  Sanitary  Institute. 

(a)  Also  1  Temporary  Assistant  Inspector. 
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MEDICAL  AND  SPECIAL  STAFF. 

County  Medical  Officer,  Chief  School  Medical  Officer  and  Chief 
Tuberculosis  Officer. 

A.  Greenwood,  M.D.,  B.Sc.,  D.P.H.,  Barrister-at-Law. 

Deputy  County  Medical  Officer  and  County  Pathologist. 

C.  W.  Ponder,  M.A.,  M.D.,  D.P.H. 

Assistant  School  Medical  Officer  and  Ophthalmic  Surgeon. 

J.  W.  Fox,  M.B.,  D.P.H. 

Assistant  Medical  Officer  for  Maternity  and  Child  Welfare. 

Anne  Simpson,  M.B.,  Ch.B.,  D.P.H. 

County  Tuberculosis  Officers. 

Seven  whole-time  (for  list,  see  pp.  53-54). 

School  Medical  Inspectors. 

Nine  whole-time  (six  male,  three  female). 

School  Dental  Surgeons. 

Ten  whole-time  (eight  male,  two  female)  and  one  part-time 
(male). 

Staff  of  County  Sanatoria. 

See  p.  68  (Lenham)  and  76  (Cranbrook). 

Venereal  Diseases  Medical  Officers. 

Nine  part-time  (see  p.  80). 

Orthopaedic  Surgeons. 

Four  part-time  (see  p.  107). 

Medical  Officers  of  Child  Welfare  Centres  and  Ante-Natal 
Clinics. 

70  part-time  (see  pp.  118b  and  120a). 

Inspectors  of  Midwives. 

Miss  M.  M.  Berry,  S.C.M.,  Cert.  R.S.I.,  General  Training. 

Miss  C.  Sanders,  S.C.M.,  S.R.N.,  H.V.  Cert. 

County  Health  Visitors. 

The  following  six  whole-time  nurses  undertake  Tuberculosis 
nursing  and  School  nursing,  and  Nurse  Bowman  attends 
at  a  Venereal  Diseases  Clinic  in  addition  : — 

Miss  M.  Anderson,  General  Training. 

Mrs.  A.  E.  Bowman,  S.C.M.,  and  General  Training. 

Miss  E.  M.  Clarkson,  S.C.M.,  S.R.N.,  and  H.V.  Certif. 

Miss  B.  Dockrill,  S.C.M.  and  General  Training. 

Miss  H.  Drew. 

Miss  M.  D.  Featherstone,  S.C.M.,  H.V.  Cert.,  Gen.  Training. 


7 


The  33  whole-time  nurses  who  undertake  Maternity  and  Child 
Welfare  work  in  addition  to  Tuberculosis  nursing  and  School  nursing, 
are  enumerated  in  detail  on  p.  118a. 

In  addition,  15  district  nurses  undertake  health  visiting  in  a  part- 
time  capacity  (see  Table  18)  ;  and  22  midwives  are  subsidised  by  the 
County  Council  (see  p.  111). 

Whole-time  Nurses  for  Venereal  Diseases  Clinics  at  Rochester 
and  Gravesend. 

Miss  P.  Monnot. 

Miss  M.  Payne. 

There  are  also  two  part-time  V.D.  Nurses. 

Whole-time  Orderly  for  Clinics  at  Rochester  and  Gravesend. 

J.  A.  Davis. 

There  are  also  four  part-time  V.D.  Orderlies. 

County  Pharmacist. 

J.  P.  Marmion,  Ph.C.,  M.P.S. 

(The  above  are  all  members  of  the  Staff  of  the  County  Health  Depart¬ 
ment). 

The  following  Officers  come  within  the  purview  of  the  Public  Health 
Committee  and  the  County  Medical  Officer  of  Health,  so  far  as  Public 
Vaccination  duties  are  concerned  ;  and  are  Officers  of  the  County  Public 
Assistance  Committee  in  respect  of  their  duties  in  connection  with  Public 
Assistance  Work. 

Public  Vaccinators,  Public  Assistance  Institution  Medical 
Officers  and  Public  Assistance  District  Medical  Officers. 

Appointment  held 

Name  and  Qualifications  Public  Institution  District 

of  Doctor.  District.  Vaccinator.  Medical  Medical 

Officer.  Officer. 


Ashford  and  District  Area.  *Population  57,102.  Acreage  187,961 

Bentall,  S.  W.  T.,  m.r.c.s.,  l.r.c.p.  Rolvenden,  etc.  .  .  .  .  Yes 

Cole,  H.  A.,  m.b.  Rolvenden,  etc.  Yes 

Fennell,  T.  L.,  m.b.,  ch.b.  Chilham,  etc.  Yes  .  .  Yes 

Fox,  C.  T.,  m.r.c.s.,  l.r.c.p.  Ashford  Yes  Yes 

(Institution  only) 

Garman,  J.  M.,  m.r.c.s.,  l.r.c.p.  Braboume,  etc.  Yes  .  .  Yes 

Gaskell,  K.  H.,  m.r.c.s.,  l.r.c.p.  Woodchurch,  etc.  .  .  .  .  Yes 

Gray,  J.  D.,  m.d.  Ashford  Yes  .  .  Yes 

Johnson,  J.  M.,  m.b.,  b.s.  Smarden,  etc.  Yes  .  .  Yes 

Littledale,  H.  E.,  b.a.,  m.d.,  ch.b.,  Charing,  etc.  Yes  Yes  Yes 

B.A.O.,  D.P.H. 

McLaren,  R.,  m.d.,  ch.b.,  d.p.h.  Tenterden,  etc.  Yes 


*  Figures  as  to  population  and  acreage  are  estimated  figures  in  each  area  of 
this  tabulation. 
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Name  and  Qualifications 
of  Doctor. 


District. 


Appointment  held  : — 
Public  Institution  District 
Vaccinator.  Medical  Medical 


Ashford  and  District  Area — continued 

McMillan,  A.,  l.r.c.p.,  l.r.c.s. 
McVittie,  A.  C.,  m.a.,  m.b.,  ch.b. 
Milne,  A.  Y.,  m.b.,  ch.b. 

Newall,  F.  J.,  m.b.,  ch.b. 

Nicoll,  D.  A.,  m.r.c.s. ,  L.R.C.P. 
Palmer,  R.,  m.a.,  l.r.c.p.,  m.r.c.s. 
Stanley,  E.  H.  B.,  m.r.c.s.,  l.r.c.p. 
laylor- Jones,  T.  H.  E.,  m.r.c.s., 
l.r.c.p. 

Ticehurst,  C.  B.,  m.a.,  b.c.,  m.r.c.s. 

L.R.C.P. 

Whitby,  F.,  m.b.,  b.s. 

Bromley  and  District  Area. 

Blake,  W.,  m.d.,  l.r.c.p.,  m.r.c.s., 

L.S.A. 

Davies,  W.  Haydn,  m.r.c.s.,  l.r.c.p 
Dillane,  J.  G.,  m.b.,  l.m.c.c. 

Dimond,  D.  L.,  m.b.,  ch.b. 

Dysart,  C.,  m.r.c.s.,  l.r.c.p. 

Enraght,  V.  W.,  m.r.c.s.,  l.r.c.p. 
Giddings,  G.  T.,  m.b.,  m.r.c.s. 

Grant,  J.,.m.b.,  ch.b. 

Hackwood,  J.  F.,  m.d.,  f.r.c.s., 

F.R.CS.E. 


Miller,  T.  D.,  m.b.,  b.s.,  m.r.c.s., 
l.r.c.p. 

Milner,  G.  C.,  m.a.,  ch.b.,  m.r.c.s., 

L.R.C.P. 

Pease,  M.  E.,  m.d.,  b.s.,  m.r.c.s., 
l.r.c.p. 

Power,  J.  D.,  l.r.c.p.,  l.r.c.s. 

Scott-Turner,  A.,  m.r.c.s., 

L.R.C.P. 

Shannon,  R.  A.,  l.r.c.p.,  l.r.c.s., 
l.s.a. 

Tallent,  J.  H.,  b.a.,  m.b.,  b.s., 

L.R.C.P.,  M.R.C.S. 

Yolland,  J.  H.,  c.b.e.,  m.r.c.s.,  b.a.,  Bromley  South 
L.M.S.S.A. 


Officer.  Officer. 

New  Romney,  etc. 

Yes 

Yes 

Aldington,  etc. 

Yes 

Yes 

Willesborough,  etc. 

Yes 

Yes 

Kennington,  etc. 

Yes 

Yes 

Wittersham,  etc. 

Yes 

Yes 

Lydd,  etc. 

Yes 

Yes 

Biddenden,  etc. 

Yes 

Yes 

Tenterden 

•  . 

Yes 

Warehorne,  etc. 

Yes 

Yes 

Brookland,  etc. 

Yes 

Yes 

opulation  204,937. 

Acreage  43,029. 

West  Wickham 

Yes 

Yes 

Orpington 

Yes 

Yes 

Farnborough 

Yes 

F  arnborough 

Yes 

Bromley  North 

Yes 

Yes 

Penge 

Y  es 

Beckenham 

Yes 

Yes 

Bromley 

Yes 

County  Hospital 

Yes  Yes 

Farnborough 

Sidcup 

(Institution  only) 

Yes 

Chislehurst 
(part),  etc. 
Knockholt,  etc. 

Mottingham 

Penge 

Farnborough,  etc. 
Chislehurst  (part) 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Dartford  and  District  Area. 

Carrie,  J.,  m.r.c.s.,  l.r.c.p. 

Carroll,  C.  K.,  l.r.c.p.,  l.r.c.s., 
l.r.f.p.s. 

Cochrane,  T.  S.,  m.r.c.s.,  l.r.c.p. 


Population  178,690. 
Erith  (part) 

Cray  ford  (part) 
Bexley,  etc. 

Dartford 


Crawford,  R.  A.,  l.r.c.s. i.  &  l.m., 

L.R.C.P. I.  &  L.M. 

Crawford,  J.  D.,  b.a.,  m.b.,  d.p.h., 

b.a.o. 


Sutton-at-Hone 
(part),  etc. 
Sutton-at-Hone 
(part),  etc. 


Acreage  51,750. 

Yes  "  .  .  Yes 

Yes  .  .  Yes 

Yes  Yes  Yes 

(Institution  only) 

Yes 


Yes 
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Appointment  held 

Name  and  Qualifications  Public  Institution  District 

of  Doctor.  District.  Vaccinator.  Medical  Medical 

Officer.  Officer. 


Dartford  and  District  Area — continued. 

Cumming,  R.  W.,  m.a.,  m.b.,  ch.b. 

Bexley,  etc. 

#  * 

Yes 

Harrison,  L.  F.  A.,  m.r.c.s.,  l.r.c.p. 

Farningham  District 

Yes 

Kagon,  R.  J.,  l.m.s.s.a. 

Erith 

Yes 

MacDonald,  P.  H.,  m.b.,  ch.b. 

Erith  (part) 

Yes 

Yes 

Newnham,  F.  M.,  m.r.c.s.,  l.r.c.p. 

Dartford,  etc. 

Yes 

Ockwell,  C.  M.,  m.b. ,  b.s.,  f.r.c.s., 

L.R.C.P.,  D.P.H. 

Dartford,  etc. 

Yes 

•  • 

•  • 

Priestley,  John,  l.r.c.p.,  m.r.c.s. 

Longfield,  etc. 

Yes 

•  • 

Yes 

Rhys-Jones,  G.  C.,  l.m.s.s.a. 

Dartford 

#  # 

•  * 

Yes 

Rogers,  J.  S.,  m.r.c.s.,  l.r.c.p. 

Farningham,  etc. 

.  # 

•  0 

Yes 

Smith,  S.  H.,  m.r.c.s.,  l.r.c.p.. 

Farningham,  etc. 

Yes 

•  • 

Yes 

Stacey,  R.  D.,  m.r.c.s.,  l.r.c.p. 

Cray  ford 

Yes 

Yes 

Standley,  D.  W.,  m.b.,  ch.b. 

Swanscombe,  etc. 

Yes 

Yes 

Yes 

Walker,  M.  F.  E.,  m.b.,  b.s. 

Dartford 

Yes 

Watson,  J.  D.,  b.a.,  m.b.,  b.ch., 
b.a.o. 

Dartford 

Yes 

Dover  and  Eastry  District. 

Adamson,  C.  H.,  m.b.,  c.m.,  f.r.c.s. 

Population  93,838. 
Alkham,  etc. 

Acreage  75,979. 
Yes 

Yes 

Anderson,  C.  A.,  m.r.c.s.,  l.r.c.p. 

Sandwich,  etc. 

Yes 

Yes 

Bellamy,  G.  E.,  m.r.c.s.,  l.r.c.p. 

Eythorne,  etc. 

Yes 

Yes 

Elliott,  E.,  M.R.C.S.,  L.R.C.P. 

Dover 

Yes  Yes 

Harris,  R.  J.,  m.r.c.s.,  l.r.c.p. 

Minster 

(Institution  only) 
Yes 

Yes 

Homan,  W.  T.,  l.m.s. 

Dover 

Yes 

Yes 

Hughes,  F.  M.,  m.d.,  m.r.c.s., 

Deal,  etc. 

Yes 

#  . 

l.r.c.p. 

Hulke,  S.  B.,  f.r.c.s.,  l.r.c.p. 

Walmer,  etc. 

Yes 

Yes 

Kirk,  D.  W.,  m.b.,  ch.b. 

Deal,  etc. 

Yes 

McAnally,  A.  A.,  m.r.c.s.,  l.r.c.p. 

Eastry,  etc. 

Yes  Yes 

Yes 

McCall  Smith,  N.,  m.d.,  b.s. 

Ash,  etc. 

Yes 

Yes 

Molesworth,  T.  H.,  b.a.,  m.b., 

St.  Margaret’s,  etc. 

Yes 

Yes 

ch.b.,  f.r.c.s.,  l.r.c.p. 

Nettelfield,  W.  H.,  m.r.c.s., 

Wingham,  etc. 

Yes 

Yes 

l.r.c.p. 

Richardson,  R.  P.,  m.r.c.s.,  l.r.c.p. 

Buckland,  etc. 

Yes 

Yes 

Stevens,  H.,  m.r.c.s.,  l.r.c.p. 

Dover 

Yes 

Yes 

Faversham  and  District  Area. 

Crerar,  J.,  m.b.,  ch.b. 

Gange,  C.  0.,  m.b.,  ch.b. 

Population  76,837. 
Sittingbourne 

Acreage  91,683. 

Yes 

F  aversham 

Yes  Yes 

Yes 

Ind,  C.  U.,  M.D.,  M.R.C.S.,  L.R.C.P. 

Sittingbourne 

Yes 

Kennedy,  A.,  m.a.,  m.b.,  ch.b. 

Boughton,  etc. 

Yes 

Yes 

McAnally ,  E.  A.,  m.r.c.s.,  l.r.c.p., 

Newington,  etc. 

Yes 

Yes 

L.S.A. 

Madwar,  H.  A.,  l.r.c.p.,  l.r.c.s. 

Queenborough  and 

Yes  Yes 

Yes 

L.R.F.P.S. 

Manning,  H.  P.  0.,  m.r.c.s.,  l.r.c.p 

Sheerness,  etc. 
Buckland,  etc. 

Yes 

Yes 

Southwell,  B.,  m.r.c.s.,  l.r.c.p., 

Teynham,  etc. 

Yes 

Yes 

m.b.,  b.s. 

Wilson,  C.  L.,  b.a.,  l.r.c.p. i., 

Sittingbourne 

Yes  Yes 

Yes 

L.R.C.S. I.  &  L.M. 

(Institution  only) 
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Appointment  held  : — 

Name  and  Qualifications  Public  Institution  District 

of  Doctor.  District.  Vaccinator.  Medical  Medical 

Officer.  Officer. 


Folkestone  and  District  Area. 

Garman,  J.  M.,  m.r.c.s.,  l.r.c.p. 

Population  72,586. 
Sellindge,  etc. 

Acreage  99,760. 
Yes 

Yes 

Gore,  A.  J.,  m.r.c.s.,  l.r.c.p. 

Cheriton,  etc. 

Yes 

# 

Yes 

Ince,  A.  G.,  f.r.c.s.,  l.r.c.p. 

Sturry 

Yes 

#  , 

Yes 

McCausland,  C.  E.,  b.a.,  m.b.. 

Folkestone 

Yes 

,  , 

Yes 

CH.B. ,  B.A.O. 

Mercer,  E.  B.,  m.b.,  ch.b. 

Littlebourne,  etc. 

Yes 

Yes 

Mitcheson,  V.  S.,  m.r.c.s.,  l.r.c.p. 
b.a. 

Parker,  F.  G.,  m.b.,  b.ch.,  m.r.c.s.. 

Lyminge,  etc. 

Yes 

Yes 

Yes 

Sandgate 

Yes 

.. 

Yes 

l.r.c.p. 

Preston,  H.  0.,  l.r.c.p.,  m.r.c.s. 

Bridge,  etc. 

Yes 

,  , 

Rashleigh,  H.  G.,  m.r.c.s.,  l.r.c.p. 

Chartham,  etc. 

Yes 

Yes 

Rogerson,  C.  S.  (Temporary) 

Bridge,  etc. 

,  , 

Yes 

Scoones,  H.  E.,  m.r.c.s.,  l.r.c.p. 

Hythe,  etc. 

Yes 

Yes 

Twomey,  T.,  m.b.,  b.ch.,  b.a.o. 

Barham,  etc. 

Yes 

Yes 

Wilson,  A.  T.,  m.b.,  b.ch.,  b.a.o. 

Bridge,  etc. 

Yes 

Yes 

Gravesend  and  District  Area. 

Cowan,  F.,  m.r.c.s.,  l.r.c.p. 

Population  74,062. 
Strood  Institution, 

Acreage  56,563. 
Yes  Yes 

Yes 

Dismorr,  C.,  m.r.c.s.,  l.r.c.p. 

etc. 

Gravesend 

Yes 

Yes 

Edwards,  J.  C.  S.,  m.b.,  ch.b. 

Institution,  etc. 
Hailing,  etc. 

Yes 

Yes 

Horrocks,  F.,  m.b.,  ch.b.,  m.r.c.s. 

Gravesend 

,  , 

•  • 

Yes 

l.r.c.p. 

McDonnell,  M.  F.,  m.b.,  ch.b., 

Northfleet,  etc. 

Yes 

•  • 

Yes 

B.A.O.,  N.U.I.  D.P.H. 

Rogers,  A.  B.,  l.s.a. 

Cliffe 

Yes 

Yes 

Wall,  D.  L.,  m.b.,  ch.b. 

Hoo 

Yes 

Yes 

Wilson,  H.  F.,  m.b.,  b.s.,  m.r.c.s., 

Gravesend 

.  , 

.  , 

Yes 

l.r.c.p. 

Wykes,  W.  H.,  m.r.c.s.,  l.r.c.p. 

Higham,  etc. 

Yes 

Yes 

Maidstone  and  District  Area. 

Adam,  W.  J.,  m.b.,  ch.b. 

Population  118,154. 
Marden 

Acreage  184,441. 
Yes 

Yes 

Bolton,  N.  H.,  m.d.,  ch.b.,  d.t.m., 

Wrotham,  etc. 

Yes 

Yes 

F.R.C.S. 

Cole,  A.  F.,  F.R.C.S.,  L.R.C.P. 

West  Mailing,  etc. 

Yes 

Yes 

Yes 

Cole,  H.  A.,  m.b. 

Benenden 

Yes 

Yes 

Collins,  H.  S.,  m.d . ,  b.ch.,  d.p.h. 

Hollingbourn,  etc. 

Yes 

.  . 

Yes 

Combe,  W.,  b.sc.,  m.b.,  ch.b. 

Snodland,  etc. 

Yes 

,  , 

Yes 

Cotman,  J.  S.,  m.r.c.s.,  l.r.c.p. 

East  Peckham 

Yes 

Yes 

Falwasser,  A.  T.,  d.s.o.,  m.r.c.s., 

Maidstone,  etc. 

Yes 

.  . 

Yes 

l.r.c.p. 

Hallam,  M.,  m.r.c.s.,  l.r.c.p. 

Yalding,  etc. 

Yes 

9  # 

Yes 

Hamilton,  G.  E.  R.,  m.b.,  b.s. 

East  Mailing,  etc. 

Yes 

•  • 

Yes 

M.R.C.S.,  M.R.C.P. 

Hardwick,  R.  H.,  m.r.c.s.,  l.r.c.p. 

Headcorn,  etc. 

Yes 

Yes 

Hitchings,  D.  B.,  m.r.c.s.,  l.r.c.p. 
Jamieson,  A.  M.,  m.b.,  ch.b. 

Sandhurst 

Yes 

.  • 

•  • 

Cranbrook,  etc. 

Yes 

Yes 

Yes 

Jones,  E.  C.,  m.b.,  b.ch. 

Sandhurst 

.  , 

.  • 

Yes 

Kirkman,  A.  H.  B.,  f.r.c.s.,  l.r.c.p 

.  Staplehurst,  etc. 

Yes 

•  • 

Yes 

Laird,  W.  J.  A.,  l.r.c.p.,  l.r.c.s. 

Lenham,  etc. 

Yes 

•  • 

Yes 
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Appointment  held  : — 

Name  and  Qualifications  Public  Institution  District 

of  Doctor.  District.  Vaccinator.  Medical  Medical 

Officer.  Officer. 


Maidstone  and  District  Area — continued. 


McAnally ,  E.  A.,  m.r.c.s.,  l.r.c.p., 

Stockbury,  etc. 

Yes 

•  • 

Yes 

l.s.a. 

Marshall,  R.  P.,  m.r.c.s.,  l.r.c.p. 

Goudhurst 

Yes 

Yes 

Oliver,  C.  P.,  Junr.,  b.a.,  m.b.. 

Boxley  (part),  etc. 

Yes 

•  • 

Yes 

CH.B.  M.R.C.S.,  L.R.C.P. 

Prentiss,  H.  H.,  m.b.,  ch.b.. 

Hawkhurst 

Yes 

•  . 

Yes 

B.A.O.,  R.U.I. 

Richmond,  F.,  b.a.,  m.b.,  b.ch. 

Aylesford,  etc. 

Yes 

,  , 

Yes 

Severne,  A.  de  M.,  m.a.,  m.r.c.s., 

Wateringbury,  etc. 

Yes 

•  . 

Yes 

L.R.C.P. 

Smith,  J.,  m.b.,  ch.b. 

Sutton  Valence,  etc. 

Yes 

Yes 

Taylor,  L.  H.,  m.b.,  b.s.,  m.r.c.s., 

Loose,  etc. 

Yes 

Yes 

Yes 

l.r.c.p. 

Medway  Towns  Area. 

Bather,  S.  A.,  b.a.,  m.r.c.s.,  l.r.c.p 

Population  139,007. 

.  Rainham 

Acreage 

16,502. 

Yes 

Gray,  R.  E.,  l.m.s.s.a. 

Chatham  West 

Yes 

Yes 

Gross,  E.  C.,  l.m.s.s.a. 

Rochester 

Yes 

Yes 

Hoby,  H.  J.,  m.r.c.s.,  l.r.c.p. 

Chatham  East 

Yes 

Yes 

McAnally ,  E.  A.,  m.r.c.s.,  l.r.c.p. 

Rainham 

Yes 

•  « 

McHugh,  J.  E.,  M.B.,  CH.B. 

j  County  Hospital, 

Yes 

Yes 

•  • 

Whyte,  E.  C.,  m.b.,  ch.b. 

( Chatham 

•  . 

Yes 

♦  . 

Woodruff,  D.  W.,  l.r.c.p.,  l.r.c.s. 

Gillingham 

Yes 

•  • 

Yes 

Thanet  and  District  Area. 

Barker,  A.,  m.b.,  b.ch.,  m.r.c.s., 

Population  118,605. 
Whitstable,  etc. 

Acreage 

Yes 

42,852. 

l.r.c.p. 

Dunlop,  W.  J.,  F.R.C.S.I.,  L.R.C.P. I. 

Manston  Children’s 

Yes 

Yes 

,  . 

Dunwoody,  W.  G.,  b.a.,  m.d., 

Home 

Ramsgate,  etc. 

Yes 

B.A.O.,  B.CH. 

Glynn,  T.,  m.b.,  ch.b.,  b.a.o.. 

Whitstable 

.  . 

•  • 

Yes 

F.R.C.P.,  M.R.C.S. 

Groome,  W.,  m.b.e.,  m.b.,  c.m. 

Margate,  etc. 

Yes 

•  . 

Yes 

Hayes,  J.  B.,  m.r.c.s.,  l.r.c.p. 

Birchington,  etc. 

Yes 

.  • 

Ye3 

Laurie,  L.,  m.d.,  ch.b. 

Herne  Bay,  etc. 

Yes 

Yes 

Yes 

Loveless,  W.  B.,  m.r.c.s.,  l.r.c.p., 

Ramsgate,  etc. 

•  • 

•  • 

Yes 

M.C.B.M. 

Palmer,  E.  A.  E.,  m.a.,  m.b.,  ch.b.. 

St.  Peters 

Yes 

•  • 

Yes 

m.r.c.s.,  l.r.c.p. 

Tonbridge  and  District  Area. 

Alexander,  J.  F.,  m.a.,  m.d.,  b.ch. 

Population  116,490. 
Sevenoaks,  etc. 

Acreage 

120,752, 

Yes 

Archer,  E.  C.,  m.b.,  b.s.,  m.r.c.s., 

Riverhead,  etc. 

Yes 

•  • 

•  • 

l.r.c.p. 

Crawford,  A.  N.,  f.r.c.s.i., 

Seal,  etc. 

Yes 

•  . 

Yes 

L.R.C.P. I.,  L.M. 

Fraser,  F.,  m.d.,  m.r.c.s. 

Leigh,  etc. 

Yes 

Yes 

Grasby,  E.  D.  Y.,  m.b.,- b.s.. 

Tunbridge  Wells 

Yes 

Yes 

Yes 

M.R.C.S.,  L.R.C.P. 

Hepper,  J.  E.,  m.r.c.s.,  l.r.c.p. 

Brenchley,  etc. 

Yes 

•  « 

Yes 

Magill,  A.,  l.m.s.s.a. 

Pembury,  etc. 

•  • 

Yes 

Ye3 

Name  and  Qualifications 
of  Doctor. 


District. 


V 


Appointment  held 
Public  Institution  District 
accinator.  Medical  Medical 
Officer.  Officer. 


Tonbridge  and  District  Area 

Mansfield,  P.  A.,  m.d.,  b.ch. 
McNaughton-Jones,  M.  I.,  m.d.,  b.s 
m.r.c.s.,  l.r.c.p. 

Mitchell,  T.  W.,  m.d.,  c.m. 
Newington,  C.  W.  H.’,  m.r.c.s. 

L. R.C.P.,  L.S.A. 

Pain,  B.  H.,  b.a.,  m.b.,  ch.b., 

M. R.C.S.,  L.R.C.P. 

Pickles,  H.  D.,  m.r.c.s.,  l.r.c.p. 
Ramsden,  W.  M.,  m.b.,  b.s., 

M.R.C.S.,  L.R.C.P. 

Ward,  K.  L.  S.,  m.b.,  ch.b. 
Whittome,  A.,  m.b.,  ch.b.,  f.r.c.s. 


ontinued. 

Sevenoaks 
Sevenoaks,  etc. 

Hadlow 

Edenbridge,  etc. 

Southborough,  etc. 

Westerham,  etc. 
Tonbridge 

Brasted 

Lamberhurst,  etc. 


Yes 

Yes 

Yes 

Yes 

Yes 

Y'es 

Yes 

Yres 

Yes 

Yes 

Yes 

Yes 

Yes  Yes 

(Institution  only) 
Yes 

Yes 

The  Doctors  whose  names  are  given  in  italics  appear  in  two  districts  on  the  list. 


Vaccination  Officers— For  list  see  page  84a. 


Whole-time 
Maidstone. 

District  Officers  : 

Ashford — F.  C.  Gillard. 

G.  Wacher. 
Bearsted  &  Mailing — 

C.  Crowhurst. 
Beckenham — A.  Cornish- 
Bowden. 

Bromley — P.  J.  Turner. 
Cran brook — F.  Crowhurst. 
Dartford — F.  W.  Robards. 
Deal — A.  T.  Crowther. 
Elham  &  Wingham — 

H.  P.  Hogben. 


Sessions  House, 


Faversham — E.  Morgan. 
Romney  Marsh — H.  S.  Head. 
St.  Augustine’s — J.  G.  Cattell. 
Sandwich— T.  F.  Hogben. 
Sevenoaks — L.  P.  Pugh. 
Sittingbourne — A.  Scotson. 
Strood— E.  Ebbetts. 

Thanet — L.  Dixson. 

E.  P.  Barrett. 
Tonbridge — F.  F.  Horton. 
Tunbridge  Wells — C.  Roberts. 


County  Veterinary  Inspectors. 
Officer — S.  B.  Vine,  m.r.c.v.s., 
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ANNUAL  REPORT. 


ADMINISTRATION. 

The  following  changes  in  public  health  administration  took  place 
during  1934  : —  ^ 

*Cheriton  Urban.— District  added  to  Folkestone  Borough  1/4/34  and 
duties  of  Medical  Officer  of  Health  transferred  from  Dr.  D.  MacDougall 
to  Dr.  A.  Priestman  from  that  date. 

*Sandgate  Urban.  District  added  to  Folkestone  Borough  1/4/34 
Dr.  J.  C.  Bradbury  resigned  and  duties  of  Medical  Officer  of  Health 
transferred  to  Dr.  A.  Priestman  from  that  date. 

*Chislehurst  Urban  and  *Sidcup  Urban.  These  two  Urban  Districts 
were  abolished  31/3/34  and  became  the  district  of  Chislehurst  and  Sidcup 

Urban  on  1/4/34.  Dr.  P.  N.  Cave  remained  the  Medical  Officer  of  Health 
for  the  revised  district. 

Bt om ley  Rural.  This  district  was  abolished  31/3/34.  Portions 
which  were  not  added  to  existing  areas  were  formed  into  the  new  Urban 

District  of  Orpington,  and  Dr.  P.  N.  Cave  remained  as  Medical  Officer 
oi  Health  for  the  new  area. 

*  Wrotham  Urban  and  Mailing  Rural.  The  Wrotham  Urban  District 
was  abolished  31/3/34  and  became  part  of  the  Mailing  Rural  District 
The  respective  Medical  Officers  of  Health  carried  on  their  duties  until 
July  31st,  1934,  when  Dr.  H.  Mavor  (formerly  Mailing  Rural)  resigned 

and  Dr.  N.  H.  Bolton  (formerly  Wrotham  Urban)  took  over  the  whole  of 
the  Mailing  Rural  District. 

*BUan  Rural  and  *  Bridge  Rural.  These  two  Rural  Districts  were 
abolished  31/3/34  and  became  the  district  of  Bridge-Blean  Rural  on 
1/4/34.  Dr.  A.  M.  Watts,  the  Medical  Officer  of  Health  for  the  former 
Blean  district  took  over  the  former  Bridge  district  from  Dr.  J  J  Day  on 
that  date.  J 

Enth  Urban.  Dr.  C.  Herington  resigned  in  September,  1934,  and 

Dr.  A.  W.  Johns  was  appointed  as  Medical  Officer  of  Health  in 
October,  1934. 

Northfleet  Urban.  Dr .  H.  T.  Sells  resigned  and  Dr.  M.  F.  McDonnell 

was  appointed  from  1/10/34,  to  serve  this  district  in  addition  to  the 

Rural  Districts  of  Strood  and  Hoo,  for  which  he  was  already  Medical 
Umcer  of  Health. 

*  Small  portions  of  these  areas  were  also  transferred  to  other  adjoining  authorities. 


14 


MINISTRY  OF  HEALTH  INQUIRIES. 


The  following  inquiries  were  held  by  the  Ministry  of  Health  during 
1934  IN¬ 


Date. 

District. 

Amount 

of 

Loan. 

Purposes  for  which 
Loan  required,  or  other 
reason  of  Inquiry. 

Result. 

Jan.  24th 

Tonbridge  R. 

£4,800 

Works  of  sewerage  at 
Hildenborough 

Loan  sanctioned. 

Feb.  14th 

Margate  B. 

(a) 

£9,000 

(b) 

£27,020 

(c) 

£9,913 

(d) 

£2,500 

Water  supply.  Stand¬ 
by  pumping  plant 
Water  Supply,  New 
Reservoir. 

Water  supply.  Renewal 
and  extensionof  dis¬ 
tributing  mains 
( d )  Construction  of  lift 
at  Cliftonville. 

Loan  not  yet  sanc¬ 
tioned. 

Loan  of  £26,342 
granted. 

Loan  Granted. 

Loan  granted. 

March  15th 

Sittingbourne 
&  Milton  U. 

£2.200 

Works  of  water  supply 

Loan  sanctioned. 

April  5th 

Bromley  B. 

£7,950 

Extension  and  enlarge¬ 
ment  of  refuse-  dis¬ 
posal  plant. 

Loan  sanctioned. 

April  18th 

Hythe  B. 

£12,000 

Works  of  sewerage  and 
sewage-disposal. 

Loan  refused, 

scheme  to  be 
modified. 

May  8th 

Hythe  B. 

£6,100 

Works  of  water  supply 

Short  term  loan 
granted. 

June  5  th 

Beckenham  U. 

(a) 

£13,900 

(b) 

£1,278 

(a)  Provision  of  new 
refuse  destructor. 

( b )  Purchase  of  two 
refuse -collection 
vehicles. 

(a)  loan  sanctioned. 

( b )  loan  sanctioned 

Nov.  13th 

Tunbridge 
Wells  B. 

£12,309 

Works  of  water  supply 

Loan  sanctioned. 

Dec.  6th 

Sheppey  R. 

£2,450 

Works  of  water  supply 

Loan  of  £2,000 
sanctioned. 

OFFICIAL  CIRCULARS,  ETC.,  RESPECTING  PUBLIC  HEALTH 

MATTERS. 

Nutrition.— Circular  1370  was  issued  by  the  Ministry  of  Health  on 
January  4th,  1934,  It  directed  attention  to  certain  differences  between 


Official  Circulars. 


15 


a  Report  made  in  1932  by  an  Advisory  Committee  on  Nutrition,  and  a 
Report  made  at  the  end  of  1933,  by  a  Committee  appointed  by  the 
British  Medical  Association.  In  view  of  such  differences  the  matter  was 
referred  to  the  Advisory  Committee  on  Nutrition  for  their  observations. 
The  Circular  now  issued  recorded  the  opinion  of  the  Advisory  Committee 
that  their  original  memorandum  to  the  Minister  of  Health  should  not  be 
modified  ;  and  that  their  standard  of  3,000  calories  and  37  grammes  of 

first-class  protein  might  ££  safely  be  adopted  as  the  basis  of  any  scales 
for  sufficient  diets.” 

Nutrition.  Circular  1406  (15/6/34)  accompanied  the  report  of  the 
conference  between  representatives  of  the  Ministry’s  Advisory  Com¬ 
mittee  on  Nutrition  and  representatives  of  the  committee  of  the  British 
Medical  Association.  The  conference  considered  whether  any  im¬ 
portant  differences  existed  between  the  recommendations  of  the 
Ministry’s  committee  as  stated  in  their  memorandum  ££  The  Criticisms 
and  Improvement  of  Diets,”  and  those  of  the  British  Medical  Associa¬ 
tion  s  committee,  as  outlined  in  their  special  £"  Report  on  Nutrition  ” 
and  if  so  to  determine  the  significance  of  such  differences. 

The  terms  of  reference  thus  involved  a  task  of  a  financial  nature, 
but  in  order  to  do  this  the  Committee  had  to  decide  on  the  food  allow¬ 
ances  necessary  to  maintain  health  and  working  capacity.  In  coming 
to  a  decision  the  question  of  the  unemployed  man  and  his  family  was 
taken  into  consideration .  The  Committee  felt  j ustified  in  recommending 
3,400  calories  and  50  grammes  of  first-class  protein  per  ££  man  equiva¬ 
lent  as  essential  to  maintain  the  health  and  working  capacitv  of  a 
family  of  this  type.  The  Committee  did  not  suggest  that  they  should 
be  applied  to  the  population  as  a  whole  or  even  to  communities  or 
institutions.  It  can  thus  be  seen  that  whereas  the  British  Medical 
Association  s  Committee  confined  their  attention  to  single  active 
families,  the  Ministry’s  Committee  had  in  view  communities°of  people, 
many  of  whom  lead  comparatively  inactive  lives. 

The  matter  was  fully  discussed  and  considered  and  a  sliding  scale 
of  calorie-requirements  per  day  was  adopted. 

After  examination  of  the  position  it  became  clear  that  the  diver¬ 
gencies  were  more  a  matter  of  misunderstanding  and  misinterpretation 
than  actual  fact. 
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The  Ministry’s  Committee  is  a  permanent  advisory  body  and  its 
duties  are  to  advise  the  Minister  on  the  practical  application  of  modern 
advances  in  nutrition.  The  Committee  does  not  possess  any  authority 
nor  does  it  attempt  to  give  advice  on  economic  matters.  In  the 
Memorandum  under  discussion  the  Committee  recommended  3,000  cal¬ 
ories  and  37  grammes  of  first-class  protein,  or  thereabouts,  as  adequate  to 
supply  the  needs  of  the  average  ££  man  ”  of  the  entire  population  of  the 
country.  These  recommendations  were  intended  as  a  rough  guide  to 
medical  officers  of  health  so  as  to  assist  them  in  placing  the  nutrition  of 
communities  and  institutions  under  their  charge  on  a  proper  basis.  These 
values,  being  statistical  averages,  were  meant  to  be  applied  to  whole 
communities  and  not  to  individuals  or  even  to  single  families. 

The  responsibility  for  these  and  other  recommendations  made  by 
the  Advisory  Committee  belong  to  the  Committee  and  not  to  the 
Ministry  and  no  recommendations  of  an  economic  nature  were  put 

forward. 

The  British  Medical  Association’s  Committee  is  not  a  permanent 
body  but  was  a  special  ad  hoc  committee  assembled  for  a  specific 
purpose  ££  to  determine  the  minimum  weekly  expenditure  on  foodstuffs 
which  must  be  incurred  by  families  of  varying  size  if  health  and  working 
capacity  are  to  be  maintained,  and  to  construct  specimen  diets. 

Housing-— Insanitary  Houses — Case  before  the  Court  of  Appeal. 
Two  houses,  each  containing  two  rooms,  were  situated  back  to  back. 
It  was  agreed  that  by  themselves  they  could  not  be  rendered  fit  for 
human  habitation.  The  local  authority,  acting  under  Section  19  (1)  of 
the  Housing  Act,  1930,  made  orders  for  the  demolition  of  the  two 
houses  and  rejected  the  proposal  of  the  owner  to  combine  the  two 
houses  into  one  building  which  would  be  fit  for  human  habitation.  On 
appeal  by  the  owner  the  county  court  judge  found  that  the  composite 
house  would  be  fit  for  human  habitation  and  of  a  type  suitable  for 
occupation  by  the  working  classes.  The  local  authority  contended 
that  in  law  the  court  must  confirm  the  demolition  orders,  as  each  of  the 
two  houses  by  itself  could  not  be  made  fit  for  human  habitation.  The 
county  court  held  that  the  expression  ££  user  ”  in  Section  19  (1)  could 
not  be  read  as  excluding  any  user  of  a  condemned  house  otherwise  than 
as  a  structural  entity  and  quashed  the  demolition  orders.  On  appeal 
by  the  local  authority  it  was  held  that  there  was  nothing  in  the  Acts 
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to  prevent  the  local  authority  from  accepting  the  owner’s  undertaking 
to  combine  the  two  houses  into  one,  which  would  give  accommodation 
fit  for  human  habitation  and  fit  for  members  of  the  working  classes. 
The  case,  however,  must  be  remitted  to  the  county  court  judge  in  order 
that  the  undertaking  be  put  into  writing  and  a  specified  period  in  which 
the  works  were  to  be  carried  out  inserted  for  the  consideration  and 
approval  of  the  county  court  judge. 

Housing. — Circular  1407  (23/5/34)  referred  to  circular  letter  No. 
1331  (6/4/33)  in  which  the  Minister  invited  housing  authorities  to  prepare 
and  submit  to  him  programmes  for  the  demolition  of  all  houses  in  their 
area  unfit  for  human  habitation  and  for  the  provision  of  the  necessary 
rehousing  accommodation. 

The  magnitude  of  the  response  presented  an  administration 
problem  which  must  be  seriously  faced  if  the  programmes  submitted 
were  to  be  completed  in  the  anticipated  period. 

Alternative  methods  of  dealing  with  the  clearance  of  an  area,  so 
that  schemes  may  be  carried  out  without  delay,  were  detailed. 

Suggestions  were  also  offered  as  to  the  procedure  as  a  whole  to  be 
adopted  by  local  authorities. 

The  practice  of  postponing  the  provision  of  re-housing  for  the 
confirmation  of  particular  Orders  was  not  endorsed. 

As  a  proper  organization  of  the  machinery  of  local  authorities  for 
carrying  out  the  programme  was  of  vital  importance,  several  suggestions 
were  made,  adoption  of  which  would  greatly  facilitate  the  fruition  of  the 
programme.  Reference  was  made  to  temporary  additions  of  staff,  and 
local  authorities  were  reminded  of  the  arrangements  whereby  the  services 
of  district  valuers  are  available. 

Housing — Houses  repaired  by  Local  Authorities. — Recovery  of 
expenses.  Case  before  the  King's  Bench  Division  of  the  High  Court  of 
Justice.  Acting  under  Section  18  of  the  Housing  Act,  1930,  a  local 
authority  had  repaired  certain  houses  of  which  the  defendants  were  the 
persons  having  control,  and  now  sought  to  recover  the  expenses  so 
incurred. 

The  Act  provides  that  a  demand  must  be  made  by  the  local 
authority  before  the  expenses  can  be  recovered  and  another  Act 
(Housing  Act,  1925,  section  120)  provides  that  all  demands  proceeding 
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from  a  local  authority  must  be  signed  by  their  Clerk  or  his  deputy. 
The  defendants  said  that  the  demands  made  on  them  were  defective, 
because  (1)  they  were  not  signed  by  the  Town  Clerk  or  his  deputy,  and 
(2)  a  lump  sum  had  been  demanded  without  showing  the  amount 
expended  on  each  separate  house.  The  plaintiffs  denied  that  these 
matters  rendered  the  demands  bad.  Further  that  under  section  22  of 
the  Act  of  1930  the  defendants  had  a  right  to  appeal  to  the  county 
court  against  a  defective  demand.  As  they  had  not  done  so  within 
the  prescribed  time,  they  were  debarred  from  now  objecting  to  the 
demand. 

The  Court  decided  that  the  demands  were  bad  for  both  the  above 
reasons,  and  that  failure  to  appeal  could  not  convert  a  bad  demand 
into  a  good  one,  and  consequently  the  action  failed. 

Housing — Acquisition  of  Land — New  scheme  after  lapse  of  original 
scheme. — Case  before  the  Court  of  Appeal.  A  local  authority  made  a 
scheme  under  the  Housing  Acts  for  the  acquisition  of  certain  property. 
The  scheme  conferred  compulsory  powers  of  purchase,  which  had, 
however,  to  be  exercised  within  three  years.  Owing  to  unforeseen 
difficulties  the  scheme  could  not  be  put  in  force  for  more  than  three 
years  and  consequently  the  compulsory  powers  lapsed.  The  local 
authority  made  a  fresh  order,  and  a  second  local  inquiry  was  held, 
following  which  the  order  was  confirmed  by  the  Minister  of  Health. 
The  owner  of  the  property  sought  to  have  the  second  order  quashed  on 
the  grounds  (1)  that  an  order  had  already  been  made  after  the  previous 
enquiry  and  that  no  subsequent  order  in  respect  of  the  same  houses 
could  be  made,  and  (2)  that  the  provisions  in  the  Housing  Acts  with 
regard  to  compensation  were  inconsistent  with  those  of  section  7  of  the 
Acquisition  of  Land  (Assessment  of  Compensation)  Act,  1919,  which 
provides  that  the  provisions  of  any  Act  or  order  by  which  land  may  be 
acquired  shall  have  effect  subject  to  that  Act.  Both  the  High  Court 
and  the  Court  of  Appeal  dismissed  the  action  as  the  judges  were  of 
opinion  (1)  that  the  fact  that  the  first  scheme  had  been  abandoned  did 
not  prevent  a  new  scheme  being  carried  into  effect,  and  (2)  that  as  the 
Housing  Acts  were  later  in  date  than  the  Acquisition  of  Land  (Assess¬ 
ment  of  Compensation)  Act,  and  as  Parliament  can  always  repeal  or 
vary  an  earlier  enactment,  the  application  of  the  Housing  Acts  was  not 
limited  by  section  7  of  the  Act  of  1919. 
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Housing — Interest  on  Loans,  etc. — Circular  1412  which  was  accom¬ 
panied  by  Orders  Nos.  557  and  558,  1934,  dealt  with  reduction  in  the 
interest  charged  on  loans  to  or  advances  or  expenses  incurred  by  local 
authorities  under  various  Housing  Acts. 

Housing — Clearance  area— alternative  schemes  of  county  and  borough 
councils. — Case  before  the  High  Court  of  Justice,  King's  Bench  Division. 
Section  16  of  the  Housing  Act,  1930,  which  deals  with  the  application 
of  that  Act  to  the  Metropolis  provides  that  both  the  County  Council  and 
the  Borough  Council  shall  be  local  authorities  for  the  purpose  of  the 
provisions  relating  to  clearance  areas,  subject  to  the  proviso  that  a 
Borough  Council  may  not  declare  an  area  a  clearance  area  until  two 
months  after  they  have  given  notice  of  their  intention  to  do  so  to  the 
County  Council.  In  this  case  the  Borough  Council  gave  notice  to  the 
County  Council  of  their  intention  to  make  a  clearance  order,  and  the 
prescribed  period  of  two  months  having  elapsed,  they  made  the  order 
and  submitted  it  to  the  Minister  of  Health  for  confirmation  as  required 
by  section  2  of  the  Act. 

In  the  meantime  the  County  Council  had  prepared  another  and 
different  scheme  for  dealing  with  the  same  area,  which  they  also  sub¬ 
mitted  to  the  Minister  for  confirmation.  The  Minister  ordered  a  local 
enquiry  into  the  County  Council  scheme.  The  borough  council  objected 
contending  that  as  long  as  their  scheme  held  the  field,  no  other  scheme 
could  be  considered.  The  Court  overruled  this  contention,  and  held 
that  there  was  nothing  in  the  Act  which  fettered  the  discretion  of  the 
Minister  before  confirming  either  order,  to  take  any  steps  he  thought  fit 
to  inform  himself  of  the  merits  of  both  proposals. 

Housing. — Circular  1425,  31/7/34.  This  circular  referred  to  a 
summary  of  the  principal  provisions  of  the  Housing  Acts  and  Public 
Health  Acts,  relating  to  the  maintenance  of  dwelling  houses  in  a  fit 
condition,  which  the  Minister  of  Health  had  caused  to  be  prepared.  The 
circular  emphasized  the  importance  of  prompt  and  continuous  action 
by  the  local  authorities  under  such  provisions,  as  any  relaxation  of 
effort  by  the  local  authority  would  result  in  large  numbers  of  persons  in 
the  town  or  district  living  in  unsatisfactory  housing  conditions  and 
might  result  in  the  creation  of  conditions  which  could  only  be  remedied 
by  more  stringent  measures.  Provisions  from  the  Housing  Act,  1925, 
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Housing  Act,  1930,  Housing  (Rural  Workers)  Act,  1926  and  the  Public 
Health  Act,  1875,  Public  Health  (Water)  Act,  1878,  the  Public  Health 
Acts  Amendment  Acts,  1890  and  1907,  and  the  Public  Health  Act, 
1925,  were  dealt  with  in  the  summary. 

Housing  of  Working  Classes. — Case  before  the  Court  of  Appeal. 
The  tenant  of  a  house  erected  by  a  local  authority  under  the  Housing 
Acts  appealed  against  a  County  Court  order  for  possession  of  the  house. 
The  authority  had  devised  a  scheme  whereby  they  charged  different 
rents  for  identical  houses  according  to  the  means  of  the  tenant.  This 
particular  tenant  was  charged  at  the  higher  rate,  and  as  he  refused  to 
pay  it,  a  notice  to  quit  was  served  on  him.  He  contended  that  the 
notice  was  ultra  vires  the  authority,  inasmuch  as  the  effect  of  the  scheme 
was  to  compel  the  better-off  tenants  to  make  a  charitable  contribution 
towards  the  rents  of  the  poorer  ones  ;  and  this  he  said  was  not 
authorized  by  the  Acts.  He  relied  in  particular  on  s.  3  (1)  of  the  Hous¬ 
ing  (Financial  Provisions)  Act,  1924,  which  provides  that  the  rents 
charged  for  the  houses  shall  not  exceed  in  the  aggregate  the  total 
amount  payable  if  the  houses  had  been  let  in  August,  1914,  at  the 
appropriate  normal  rent.  The  Court  rejected  such  contention,  holding 
that  the  intention  of  the  Act  of  1924  was  to  prevent  the  local  authority 
from  making  a  profit  owing  to  pressure  of  population  or  any  other 
cause.  There  was  nothing  in  the  Act  forbidding  the  local  authority  to 
discriminate  between  one  class  of  tenant  and  another  ;  on  the  contrary 
one  provision  therein  (that  which  said  preference  was  to  be  given  in 
letting  to  tenants  with  large  families)  supported  the  view  that  it  might 
be  their  duty  to  do  so  in  proper  cases.  The  scheme  was,  therefore, 
lawful  and  the  notice  to  quit  was  a  valid  notice. 

Housing — Slum  Clearance. — Circular  1453  (31/12/34)  reviewed 
the  work  of  clearing  away  the  slums  and  replacing  them  by  good 
d'wellings.  Local  authorities  were  urged  to  review  their  position  in  the 
new  year  and  to  satisfy  themselves  that  all  possible  measures  were 
being  taken  to  complete  their  full  programmes  in  the  shortest  possible 
time.  Reference  was  made  to  a  new  measure  which  will  be  shortly 
introduced  which  will  deal  with  the  housing  problem  in  its  other  chief 
aspect — overcrowding.  This  measure  should  interfere  in  no  respect 
with  the  work  of  slum  clearance  which  should  be  accelerated  so  that  the 
attention  of  the  authorities  might  be  earlier  freed  to  deal  with  over¬ 
crowding. 
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Water  Supplies. — Circular  1378  (21/2/1934)  advised  that  every 
water  undertaking  should  review  the  position  which  had  arisen  as  a 
result  of  the  continued  drought.  Although  there  was  no  cause  for 
general  alarm  many  rural  areas  had  suffered  hardship,  and  special 
measures  might  become  necessary  in  some  districts  if  the  drought 
should  continue.  Plans  for  economising  consumption  and  for  augment¬ 
ing  supplies  should  be  ready  to  be  put  into  operation  if  such  a  step 
became  necessary.  Memo.  178  W,  which  accompanied  the  circular, 
dealt  at  some  length  with  the  problems  of  supplementary  supplies,  the 
conservation  of  existing  supplies,  and  the  purification  of  waters. 

County  Councils  had  power  (under  Sec.  57,  Local  Government 
Act,  1929)  to  contribute  to  the  expenditure  incurred  by  a  local  authority 
in  relieving  water-shortage  in  their  district.  Rural  District  Councils 
had  power  (under  Sec.  56  of  the  same  Act)  to  contribute  towards 
expenses  which  would  otherwise  be  defrayed  by  a  special  rate  upon  the 
contributory  place  concerned.  It  was  hoped  that  there  would  be  no 
hesitation  in  thus  contributing,  whenever  the  occasion  should  warrant 
it. 

A  circular,  dated  6/4/34,  drew  attention  to  the  Rural  Water  Supplies 
Act,  1934  (see  below)  which  placed  at  the  disposal  of  the  Minister  of 
Health  a  million  pounds  to  assist  the  provision  or  improvement  of 
schemes  of  water  supply  in  rural  localities  in  England  and  Wales.  The 
money  will  be  provided  normally  in  lump  sum  payments  towards  capital 
expenditure  on  approved  schemes.  Each  case  will  be  considered  on  its 
merits  and  the  amount  of  grant  decided  by  the  Minister  according  to  the 
local  needs  and  means.  There  is  no  intention  of  superseding  sections  56 
(1)  and  57  (1)  of  the  Local  Government  Act,  1929  (which  empower  Rural 
District  Councils  and  County  Councils  to  contribute  towards  the  cost 
of  schemes)  and  it  will  be  only  in  very  exceptional  circumstances  that 
grants  will  be  made  where  the  Rural  District  Council  and  the  County 
Council  contribute  their  fair  share.  The  parish  too  must  bear  its  part 
of  the  cost.  The  schemes  must  be  efficient,  economical,  and  properly 
prepared  by  competent  persons,  and  the  proposals  must  be  adapted  to 
local  needs  and  conditions. 

Rural  Water  Supplies  Act,  1934. — This  Act  which  came  into 
operation  on  March  28th,  1934,  is  intended  to  facilitate  the  work  of  local 
authorities  in  supplying  water  in  rural  areas,  and  was  passed  at  a  time 
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when  there  appeared  to  be  serious  danger  of  a  drought.  It  provides 
for  contributions  not  exceeding  a  total  of  one  million  pounds  to  be  made 
by  the  Minister  of  Health  towards  the  expenses  to  be  made  by  the  local 
authorities  in  providing  or  improving  the  water  supply  in  rural  localities, 
and  thus  has  the  effect  of  removing  part  of  the  burden  from  the  local  to 
the  national  taxpayer.  The  contributions  are  normally  to  be  in  the 
form  of  lump  sum  payments,  but  provision  is  made  for  periodical 
payments  in  the  case  where  the  obligation  of  the  local  authority  is  of  a 
similar  nature,  as  e.g.,  an  obligation  to  pay  rent.  The  contributions  may 
be  withheld  or  reduced  in  certain  circumstances. 

Supply  of  Water  in  Bulk  Act,  1934.— This  Act,  which  came  into 
operation  on  May  17th,  1934,  provides  for  the  making  of  agreements 
between  any  two  water  undertakers  for  the  giving  by  one  to  the  other 
of  a  supply  of  water  in  bulk.  Such  agreements  may  only  be  entered 
into  with  the  consent  of  the  Minister  of  Health,  which  is  to  be  with¬ 
held  if  it  appears  that  the  agreement  would  lead  to  a  shortage  of  water 
in  the  area  giving  the  supply.  Powers  are  given  to  undertakers  acting 
pursuant  to  such  an  agreement  to  break  up  streets  outside  their  area  in 
order  to  lay  pipes,  provided  that  the  consent  of  persons  having  control 
of  such  streets  is  obtained  ;  and  provision  is  made  for  advertising  an 
intention  to  apply  to  the  Minister  for  his  consent  to  an  agreement,  and 
for  holding  a  local  enquiry  if  necessary. 

Water  Supplies  ( Exceptional  Shortage  Orders)  Act,  1934. — This 
Act  (17/5/1934)  gave  power  to  the  Minister  of  Health  to  make  orders  for 
any  of  the  following  purposes  : — 

(a)  For  authorizing  water  undertakers  to  take  water  from  any 
specified  source  ; 

(b)  For  the  suspension  or  modification  of  restrictions  as  regards  (i) 
taking  water  from  any  source,  (ii)  discharging  compensation  water,  (iii) 
supplying  water  in  any  quantity  or  manner,  or  (iv)  the  filtration  or 
other  treatment  of  water  ; 

(c)  for  the  supply  of  water  by  one  undertaker  to  another  ; 

( d )  for  authorizing  undertakers  to  prohibit  the  use  of  water  for  any 
particular  purpose  ; 

( e )  for  prohibiting  any  person  from  taking  water  from  a  specified 
source  ; 
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(/)  for  requiring  persons  controlling  sluices  to  deal  with  them  in 
accordance  with  directions  given  in  the  order. 

A  number  of  subsidiary  provisions  deal  with  the  manner  of  carrying 
these  orders  into  effect.  Section  1  (3)  provides  for  a  reduction  of 
charges  to  consumers  where  the  supply  is  reduced  and  section  (1)  (5) 
that  an  order  made  under  the  Act  shall  remain  effective  for  not  more 
than  six  months.  The  schedule  sets  out  the  procedure  on  application 
for  an  order. 

Section  2  provides  for  the  execution  of  works  of  a  permanent 
character  if  the  water  cannot  be  otherwise  obtained.  Section  5  imposes 
penalties  on  persons  failing  to  comply  with  the  provisions  of  an  order. 
Section  6  provides  for  compensation  to  be  paid  to  persons  injuriously 
affected  by  the  taking  of  water  under  an  order.  Section  8  provides  for 
the  acceleration  of  certain  payments  by  a  local  authority  where  reser¬ 
voirs  are  brought  into  use  before  the  date  originally  fixed,  because  the 
immediate  use  of  the  reservoir  is  necessary  owing  to  an  exceptional 
shortage  of  rain. 

Water  Supplies.-—  Circular  1405  (24/5/34)  was  accompanied  by  a 
summary  of  the  provisions  of  the  Water  Supplies  (Exceptional  Shortage 
Orders)  Act,  1934.  This  Act  enables  special  measures  to  be  taken  to 
meet  shortage  of  water  supplies  due  to  the  exceptional  drought.  Where 
shortage  is  feared  the  first  step  should  be  to  effect  economies  of  con¬ 
sumption.  Special  measures  to  detect  and  prevent  waste  in  every 
direction  should  be  undertaken,  and  any  regulations  in  force  for  con¬ 
trolling  waste  should  be  strictly  enforced.  The  need  for  saving  water  in 
their  own  interests  should  be  brought  home  to  the  consumers  by  direct 
appeal  through  the  local  Press.  All  means  of  meeting  the  emergency 
should  be  explored  and  those  adopted  which  will  adequately  and  most 
economically  provide  what  is  required,  such  as  collecting  rain  from 
roofs,  and  using  for  purposes  for  which  it  is  suitable,  and  by  providing 
non-potable  water  for  certain  purposes — e.g.,  for  some  industrial  purposes 
for  which  large  quantities  of  water  are  required  and  a  high  standard  of 
purity  not  essential.  The  Act  is  not  intended  as  a  ready  means  of 
providing  permanent  supplies  and  in  only  exceptional  cases  will  Orders 
under  the  Act  remain  in  force  for  more  than  six  months. 

Milk — Milk  Licence. — Case  before  the  King's  Bench  Division. 
The  Milk  (Special  Designations)  Order,  1923,  prescribes  for  the  issue  of 
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licences  to  persons  selling  milk  under  special  designations.  One 
schedule  of  the  Order  prescribes  the  fees  payable  for  licences  for  the  sale 
of  pasteurised  milk  as  follows  :  “  Licence  in  respect  of  the  establishment 
in  which  the  process  of  pasteurising  is  carried  on  and  of  any  shop  or 
other  premises  in  the  area  of  the  same  licencing  authority  from  which 
the  milk  is  sold,  £1  Is.  Od.  Licence  in  respect  of  any  other  shop  or 
other  premises  at  or  from  which  the  milk  is  sold,  5/-.”  The  plaintiffs 
carried  on  the  process  of  pasteurising  milk  at  premises  outside  the 
defendant’s  licensing  area  and  held  a  licence  for  such  premises.  They 
sold  the  milk  so  treated  at  fourteen  shops  within  the  area. 

It  was  held  that  a  separate  licence  was  necessary  for  each  of  the 
fourteen  shops  in  the  latter  area. 

Milk  ( Special  Designations )  Order ,  1934  (28/11/34)  empowered  the 
Minister  of  Health  to  grant  licences  to  producers  to  use  the  special 
designations  “  Certified  ”  and  “  Grade  A  (Tuberculin  Tested)  ”  in  rela¬ 
tion  to  milk.  Licences  issued  on  or  after  15th  August,  1934,  which 
were  unexpired  on  the  date  this  order  came  into  force  shall  be  deemed 
to  have  been  granted  under  this  order. 

Food. — Circular  1371  (11/1/1934)  and  Circular  1427  (1/8/34)  gave 
notice  of  the  recognition  of  certificates  for  the  purposes  of  the  Imported 
Food  Regulations  of  1925,  and  the  Amendment  Regulations  of  1933. 

Shell  Fish. — The  Public  Health  (Shell-fish)  Regulations,  1934, 
were  accompanied  by  Circular  1446  (12/12/34).  These  Regulations 
revoke  the  Public  Health  (Shell-fish)  Regulations,  1915,  and  replace 
them  by  provisions  generally  similar  but  modified  in  certain  respects. 
Under  the  new  Regulations,  the  medical  officer  of  health  is  required  to 
make  an  investigation  and  report  to  the  local  authority  with  regard 
to  any  laying  from  which  suspected  shell-fish  have  been  derived.  If  the 
authority  is  satisfied  that  the  consumption  of  shell-fish  taken  from 
the  laying  is  likely  to  cause  danger  to  the  public  health  they  may  make 
an  order  and  attach  such  conditions  as  they  may  think  proper,  having 
regard  to  the  interests  of  the  public  health.  Where  an  order  contains 
absolute  prohibition  the  reason  should  be  definitely  stated  so  as  to  warn 
the  public  that  the  shell-fish  in  the  prohibited  area  are  polluted  and  unfit 
for  human  food. 
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The  local  authority  is  now  required  to  give  notice  to  the  appro¬ 
priate  Sea  Fisheries  Committee  of  any  proposal  to  make  an  order. 
Local  authorities  have  the  power  to  provide  or  contribute  towards  the 
provision  of  apparatus  for  cleansing  shell-fish  and  for  reasonable 
charges  to  be  made  for  the  use  of  such  apparatus.  They  have  the  power 
to  vary  or  revoke  orders  made  by  them  under  the  new  regulations 
or  those  of  1915.  Any  person  who  has  applied  to  a  local  authority 
for  the  variation  or  revocation  of  an  order  may  appeal  to  the  Minister 
of  Health  against  a  decision  of  a  local  authority  not  to  vary  or  revoke 
the  order,  or  their  neglect  to  do  so  within  a  reasonable  time. 

Bacteriological  Investigation  with  reference  to  Puerperal  Sepsis. — 
Circular  dated  13th  April,  1934,  dealt  with  the  bacteriological  investiga¬ 
tion  with  reference  to  puerperal  sepsis.  It  stated  that  the  arrangement 
for  a  combined  epidemiological  and  bacteriological  investigation  at  a 
central  laboratory,  which  had  been  carried  out  for  a  period  of  two  years, 
would  be  discontinued.  These  investigations  have  confirmed  the 
importance  of  carriers  of  infection  in  the  various  forms  of  puerperal 
fever  due  to  the  streptococcus  pyogenes.  The  value  of  bacteriological 
investigation  in  the  problems  which  confront  the  medical  officer  of 
health  in  relation  to  such  matters  as  the  conduct  of  maternity  homes 
and  the  suspension  of  midwives  is  evident  and  it  is  hoped  that  medical 
officers  of  health  will  take  every  opportunity  to  obtain  assistance  on 
these  points  from  bacteriologists  attached  to  adequately  equipped  local 
laboratories.  The  procedure  to  be  adopted  on  the  occurrence  of 
pyrexia  in  a  lying-in  woman  is  detailed.  The  assistance  of  the  Ministry 
will  continue  to  be  available  as  formerly. 

Maternal  Mortality. — Circular  1433  (10/10/34)  referred  to  a  previous 
circular  and  memorandum,  which  contained  various  suggestions  for 
improving  and  developing  the  maternity  services  of  local  authorities 
and  the  importance  of  doing  all  that  was  reasonably  possible  to  provide 
a  satisfactory  service  for  their  area.  A  recent  review  of  the  action 
taken  throughout  the  country  to  give  effect  to  the  suggestions  in  the 
memorandum  showed  that  on  the  whole  there  had  been  a  widespread 
response.  The  number  of  ante  natal  clinics  had  increased,  while  several 
authorities  had  made  arrangements  for  the  ante-natal  examination  of 
uninsured  women  by  private  medical  practitioners.  The  proportion 
of  expectant  mothers  who  avail  themselves  of  the  ante-natal  service 
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was  steadily  increasing.  There  had  been  some  increase  in  the  amount 
of  maternity  accommodation  provided  ;  and  a  satisfactory  feature  of 
this  service  was  the  tendency  in  some  areas  to  concentrate  the  maternity 
work  at  the  institutions  transferred  under  the  Local  Government  Act  of 
1929,  by  modernising  the  maternity  wards  and  equipment  and  by 
strengthening  the  medical  and  nursing  staff  employed  for  this  work. 
Recent  experience  has  shown  that  it  is  in  general  undesirable  to  provide 
small  maternity  homes  as  separate  units.  The  power  of  local  authorities 
to  provide  milk  to  expectant  and  nursing  mothers  is  used  in  varying 
degrees  and  it  appears  that  greater  use  might  well  be  made  of  if  in 
appropriate  cases. 

In  spite  of  what  has  been  done  in  the  past  three  years  there  are 
still  many  areas  in  which  the  maternity  service  is  neither  complete  nor 
satisfactory,  and  there  are  few,  if  any,  in  which  there  is  not  scope  for 
further  improvement.  Local  authorities  should  review  the  position  in 
their  area  and  take  such  steps  as  are  necessary  to  complete  the  local 
organization  and  ensure  its  effective  working.  The  authorities  of  those 
areas  in  which  the  maternal  mortality  rate  is  persistently  high  were 
urged  to  give  consideration  to  further  efforts  to  avoid  the  avoidable 
risk  of  child-bearing.  Special  reports  on  the  subject  should  be  called 
for  from  their  medical  officers  of  health  showing  to  what  extent  effect 
has  been  given  already  to  the  suggestions  made  in  Memorandum 
156/M. C.W.  and  in  the  recommendations  of  the  Maternal  Mortality 
Committee  in  their  final  report  for  improving  the  ante-natal  service,  etc. 
Suitable  medical  officers  will  be  instructed  by  the  Minister  to  make 
special  visits  to  such  local  authorities,  when  the  special  reports  referred 
to  above  are  available,  to  assist  in  a  more  extensive  study  of  the  problem. 
It  is  hoped  that  a  plan  of  action  will  be  jointly  devised  which  will  be 
of  great  value  to  the  local  authority  in  the  effective  carrying  out  of  their 
duty  and  will  result  in  a  material  reduction  of  the  avoidable  maternal 
mortality.  The  view  is  expressed  that  there  is  a  clear  case  for  develop¬ 
ment  of  the  maternity  service  on  urgent  grounds  of  public  health  and 
that  it  would  be  a  true  economy  for  each  authority  to  do  what  is  needed 
to  provide  a  service  which  is  both  effective  and  comprehensive.  The 
services  of  the  officers  of  the  Ministry  were  placed  at  the  disposal  of 
local  authorities. 

Venereal  Diseases. — Circular  1374  (2/2/1934)  accompanied  a  revised 
and  re-arranged  list  of  treatment  centres  in  the  chief  ports  throughout 
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the  world.  Also  enclosed  were  copies  of  a  leaflet  containing  some 
preliminary  observations  of  the  Office  International  d’Hygiene  Publique, 
as  the  result  of  inquiries  instituted  by  them  into  the  practical  operation 
of  the  international  Agreement  for  the  Treatment  of  Seamen  suffering 
from  Venereal  Disease. 

Birth  Control. — Circular  1408  (31/5/34).  This  circular  referred  to  a 
previous  memorandum  (M.C.W.  153,  March,  1931)  and  circular  (1208, 
14/7/31)  dealing  with  the  provision  of  clinics  for  women  suffering  from 
gynaecological  conditions.  The  memorandum  had  made  it  clear  that 
Departmental  sanction  to  the  establishment  of  such  clinics  would  be 
given  only  on  condition  (1)  that  the  clinics  will  be  available  only  for 
women  who  are  in  need  of  medical  advice  and  treatment  for  gynaecolo¬ 
gical  conditions,  and  (2)  that  advice  on  contraceptive  methods  will  be 
given  only  to  married  women  who  attend  the  clinics  for  medical  advice 
or  treatment  and  in  whose  cases  pregnancy  would  be  detrimental  to 
health.  The  Final  Report  of  the  Departmental  Committee  on  Maternal 
Mortality  and  Morbidity  called  special  attention  to  the  importance 
of  the  avoidance  of  pregnancy  by  women  suffering  from  organic  disease, 
in  which  child  bearing  is  likely  seriously  to  endanger  life  ;  and  that 
Committee  considered  that  advice  and  instruction  in  contraceptive 
methods  should  be  readily  available  for  such  women. 

The  present  Circular  (1408)  stated  that  after  careful  consideration 
of  this  recommendation  the  Minister  is  of  opinion  that  where  a  local 
authority  has  provided  a  clinic  at  which  medical  advice  and  treatment 
are  available  for  married  women  suffering  from  gynaecological  conditions, 
and  at  which  contraceptive  advice  is  afforded  to  married  women  so 
suffering  in  whose  cases  pregnancy  would  be  detrimental  to  health,  it 
would  be  proper  also  for  married  women  who  are  suffering  from  other 
forms  of  sickness,  physical  or  mental,  which  are  detrimental  to  them  as 
mothers,  to  be  afforded  contraceptive  advice  at  the  clinic  if  it  is  found 
medically  that  pregnancy  would  be  detrimental  to  health.  What  is,  or 
is  not,  medically  detrimental  to  health  must  be  decided  by  the  pro¬ 
fessional  judgment  of  the  registered  medical  practitioner  in  charge  of 
the  clinic. 

Limitation  of  Actions — Claim  by  local  authority  for  hospital  treatment. 
Case  before  the  Court  of  Appeal.  The  question  for  decision  in  this  case 
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was  whether  the  claim  of  a  local  authority  to  be  repaid  the  expenses  of 
hospital  treatment  by  the  relatives  of  a  patient  had  to  be  brought 
within  six  months  after  the  discharge  of  the  patient  from  the  hospital. 
A  husband  took  proceedings  in  respect  of  an  accident  to  his  wife,  against 
the  defendants — the  persons  responsible  for  the  accident — and  he 
recovered  damages  which  included  a  sum  which  the  local  authority 
were  claiming  from  him  for  his  wife’s  treatment  in  hospital,  but  which 
he  had  not  paid.  The  action  was  commenced  more  than  six  weeks  after 
the  patient’s  discharge  from  hospital.  It  was  now  argued  by  the  defen¬ 
dants  that  the  sum  should  be  disallowed,  as  the  authority  could  not, 
after  the  lapse  of  six  months  recover  it  from  the  person  liable  to  main¬ 
tain  the  patient.  The  court  held  that  the  six  months  limit  did  not  apply 
to  claims  by  the  local  authority  under  section  14  of  the  Local  Govern¬ 
ment  Act,  1929,  and  therefore  the  local  authority  could  have  recovered 
the  amount  from  the  husband,  and  that  it  was  rightly  included  in  his 
damages,  although  not  actually  paid. 

VITAL  STATISTICS. 

Population,  etc. — The  population  of  the  Administrative  County 
at  the  middle  of  1934,  as  estimated  by  the  Registrar-General,  was 
1,276,549  ;  and  the  distribution  of  this  population,  in  each  sanitary 
district  of  the  county,  is  shown  in  Tables  1  and  2.  It  will  be  seen  in 
those  tables  that  985,449  were  resident  in  the  urban  areas  and  291,100  in 
the  rural  districts  ;  and  compared  with  the  figures  of  1933,  these 
figures  show  an  increase  for  the  county  of  26,549  ;  an  urban  increase 
of  91,149  ;  and  a  rural  decrease  of  64,600. 

The  density  of  population  for  the  whole  of  Kent  was  1.32  persons 
per  acre.  In  the  combined  urban  districts  it  was  5.53,  varying  from 
34.6  in  Penge  and  27.7  in  Gravesend,  to  the  low  figures  of  0.3  in  Lvdd, 
and  0.4  in  Tenterden.  In  the  combined  rural  districts  it  was  0.37, 
ranging  from  0.11  in  Romney  Marsh  to  0.93  in  Dartford. 

The  figures  printed  in  the  first  column  of  Table  00  show  the  popula¬ 
tion  of  each  area  at  June  30th,  1934 — as  estimated  by  the  Registrar- 
General. 

In  the  second  column  is  shown  the  population-figure  which  is  used 
for  the  calculation  of  vital  statistics.  In  those  areas  where  there  has 
been  no  change  of  boundaries  during  the  year,  this  figure  will  correspond 
with  the  figure  given  in  the  first  column.  In  the  areas  where  a  change  of 
boundaries  has  been  effected,  this  column  shows  an  “  adjusted  figure 


Table  1 — Showing  Population,  Acreage  and  Density  of  Population,  of  the  various  Districts  of  the 

County  of  Kent,  in  1934  (mid-year). 
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♦Populat'ni*] 
j  1934  (as  | 

URBAN  DISTRICTS.  estimated; 

by  the  i 
i  Registrar  | 

1  General).  | 

’opulafnj 
adjusted  I 
or  com-  | 
uting  the 
vital  sta- 
tistics. 

Acreage 
nclusive 
of  water. 

Persons  1 
per 
acre. 

I  Ashford  U. 

22,226  i 

20,499  | 

5,657 

4.0  A 

1  Beckenham  U.  .  .  •  -1 

63,350 

60,503 

5,936 

10.7  A 

1  Bexley  U. 

51,930 

52,030 

4,860 

10.7  E 

I  Broadstairs  &  St.  Peter’s  U. 

13,040 

13,040 

2,770 

4.8  1  1 

I  Bromley  B.  .  .  .  . 

53,890 

52,762 

6,514 

8.3  J  L 

1  Chatham  B. 

44,270 

44,270 

4,356 

10.2  [ 

I  Cheriton  U. 

Nil 

2,271 

— 

—  C 

J  Chislehurst  U. 

Nil 

3,098 

— 

—  1 

1  Chislehurst  &  Sidcup  U. 

44,200 

40,027 

8,950 

5.0  I  1 

1  Crayford  U. 

20,450 

20,347 

2,545 

8.1  1 

1  Dartford  B. 

31,440  | 

31,440 

4,233 

7.5  1  1 

1  Deal  B .  .  .  .  •  •  •  J 

15,760 

15,760 

1,114 

14.2  ] 

1  Dover  B.  .  .  .  .  •  •  | 

41,360  | 

41,310 

3,579 

n.6 

1  Erith  U. 

35,020 

35,025 

3,860 

9.1 

1  Faversham  B. 

10,090 

10,090 

685 

14.8 

I  Folkestone  B. 

46,222 

43,231 

4,099 

11.3 

J  Gillingham  B. 

61,960 

61,930 

8,355 

7.5  j 

I  Gravesend  B. 

34,790 

34,790 

1,260 

27.7 

I  Herne  Bay  U. 

14,627 

13,780 

8,391 

1.8  j 

Hythe  B. 

Lydd  B. 

I  Maidstone  B. 

8,631 

2,753 

46,320 

8,577 

2,763 

45,428 

2,954 

11,937 

5,972 

3.0 

0.3 

7.8  1 

1  Margate  B. 

1  New  Romney  B. 

30,200 

1,776 

30,200 

1,766 

2,463 

1,509 

12.3 

1.2  j 

I  Northfleet  U. 

17,580 

17,580 

3,932 

4.5  j 

I  Orpington  U. 

1  Penge  U.  .  . 

I  Queenborough  B. 

I  Ramsgate  B. 

1  Rochester  C. 

33,420 

26,580 

3,012 

33,480 

33,600 

25,065 

26,580 

3,012 

33,480 

32,807 

20,859 

770 

1,655 

2,306 

3,791 

1.7  1 

34.6 

1.9 

14.6  1- 

8.9 

I  Sandgate  U. 

I  Sandwich  B. 

I  Sevenoaks  U. 

1  Sheemess  U. 

I  Sittingbourne  &  Milton  U. 

I  Southborough  U. 

1  Swanscombe  U. 

1  Tenterden  B. 

1  Tonbridge  U. 

1  Tunbridge  Wells  B. 

1  Walmer  U. 

1  Whitstable  U. 

|  Wrotham  U. 

Nil 

3,340 

11,985 

16,270 

20,480 

7,623 

8,446 

3,326 

17,418 

34,290 

5,464 

14,830 

Nil 

719 

3,340 

11,814 

16,245 

20,480 

7,621 

8,446 

3,326 

17,283 

34,193 

5,464 

14,075 

1,171 

708 

3,715 

964 

4,934 

1,759 

2,142 

8,946 

4,594 

6,034 

988 

8,283 

4.8 

3.3 

1.7 

4.2 

4.4 

4.0  I’ 
0.4 

3.8  1 

5.7 

5.6 

1.8 

Totals — Urban 

985,449 

967,638 

178.379 

5.53 

RURAL  DISTRICTS. 


*  Populatin'  ‘Populat'n 
1934  (as  adjusted 
estimated  |  for  eom- 
by  the  puting  the 
Registrar  I  vital  sta- 
General).  I  statistics. 


Sheppey  . 

Strood 

Tenterden 

Thanet 

Tonbridge 


9,038 

8,392 

Nil 

Nil 

16,096 

Nil 

13,750 

31,420 

9,232 

18,700 

8,659 

13,390 

13,894 

4,529 

15,199 

30,099 

7,198 

3,168 

26,610 

6,329 

16,370 

6,418 

14,030 

18,579 


10,761 
8,401 
2,898 
2  942 
12,072 
13,405 
13,750 
31,402 
9,264 
18,700 
8,706 
13,458 
14,078 
4,529 
15,924 
28,974 
7,198 
3,167 
26,782 
6,354 
17,163 
6,419 
14,030 
18,797 


Acreage 
inclusive 
of  water. 


Persons 

per 

acre. 


51,379 

39,500 


56,021 

41,315 

34,110 

25,907 

43,683 

36,686 

40,888 

56.810 
19,727 
34,694 
45,650 

22.811 
31,031 
62,959 
19,746 
31,644 
38,002 
18,639 
41,691 


•  See  note  on  page  28. 


0.18 

0.22 


0.29 

0.34 

0.93 

0.36 

0.43 

0.24 

0.33 

0.25 

0.23 

0.44 

0.66 

0.32 

0.11 

0.43 

0.33 

0.52 

0.17 

0.76 

0.45 


Totals — Rxjral 

291,100 

309,174 

792,893 

0.37 

Totals — Urban 

985,449 

967,638 

178,379 

- - - 

5.53 

Totals — County 

1,276,549 

1,276,812  971,272 

1.32 

Births 
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a  working  population  figure  modified  to  take  account  of  the  fact  that  the 
records  do  not  wholly  relate  to  the  entire  year. 

Example  :  Sandgate  was  absorbed  by  the  Borough  of  Folkestone 
as  from  April  1st.  Therefore  an  adjusted  population  figure  of  719  has 
been  calculated,  which  is  to  be  applied  to  the  births  and  deaths  regis¬ 
tered  in  Sandgate  during  the  first  three  months  of  the  year. 

Example  :  Folkestone  increased  its  area  as  from  April  1st.  An 
adjusted  population  figure  of  43,231  is  calculated,  which  is  applied  to 
the  composite  vital  statistics  of  the  area— that  is,  the  records  of  the 
former  area  for  the  whole  year,  with  those  of  the  absorbed  portions  for 
that  part  of  the  year  subsequent  to  the  change. 

Births.— During  1934  the  births  of  18,393  living  children  were 
registered  an  increase  of  879  on  the  total  of  the  previous  year.  The 
total  is  made  up  of  9,475  males  and  8,918  females.  The  total  excess 
of  births  over  deaths  was  4,012—2,193  males  and  1,819  females. 

The  birth-rates  for  the  year  were  14.3  for  the  combined  urban 
districts,  14.9  for  the  combined  rural  districts,  and  14.5  for  the  whole 
county. 

The  birth  rates  for  Kent  are  invariably  lower  than  the  rates  for  the 
country  as  a  whole,  as  will  be  seen  from  the  figures  for  the  past  ten  years, 
which  are  set  out  below  : — 


!  Year 

1925. 

1926. 

1  1927. 

1928. 

1929.  1930. 

1931. 

1932. 

1  1933 

1 

1934. 

|  Urban  Districts 

16.6 

16.2 

15.6 

15.4 

15.4 

15.2 

15.0 

14.6 

13.9 

14.3 

Rural  Districts 

16.3 

16.3 

15.1 

15.4 

15.1 

15.3 

14.9 

14.5 

14.5 

14.9 

Whole  County 

16.5 

16.2 

15.4 

15.4 

15.3  15.2 

15.0 

14.6 

14.1 

14.5 

|  Percentage  Ulegiti- 
|  mate 

4.22 

4.21 

4.45 

4.34 

4.51 

4.47 

4.19 

4.33 

4.31 

4.32  j 

j  England  and  Wales 

18.3 

17.8 

16.7 

16.7 

16.3 

16.3 

15.8 

15.3 

14.4  j 

14.8 

It  will  be  seen  from  the  above  tabulation,  also,  that  the  Kent 
figure  has  shown,  for  some  years  past,  a  tendency  to  approximate  more 
and  more  closely  to  the  national  average. 

The  birth-rate  for  the  year  under  review  shows  the  first  increase 
to  be  recorded  for  a  number  of  years  ;  and  such  increase  was  evenly 
distributed  as  between  urban  and  rural  areas. 
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Still -births .  Deaths. 


The  highest  birth-rate  in  the  county  was  recorded  in  Cheriton 
Urban  (19.9),  but  this  was  for  the  one  quarter  only,  before  that  district 
became  absorbed.  Closely  following  upon  this  figure  were  rates  of  19.5 
in  Deal  Borough  and  19.3  in  Queenborough  Borough  among  the  towns  ; 
and,  in  the  rural  districts,  19.0  in  Eastry,  18.3  in  Strood  and  17.3  in 
Milton. 

The  lowest  birth-rate  among  the  towns  was  in  Broadstairs  U rban — 
6.6  ;  the  lowest  among  the  rural  districts,  11.0  in  Dover  Rural. 

Details  of  births  in  the  sanitary  districts,  showing  legitimate  and 
illegitimate  totals,  are  contained  in  Tables  2  and  3  ;  and  in  Tables  26 
and  27  will  be  found  a  comparison  of  the  district  rates  with  those  of  the 
total  urban  and  total  rural  rates. 

Still-Births. — 655  still-births  were  recorded  during  1934,  com¬ 
pared  with  603,  630  and  597  in  the  three  years  preceding.  The  number 
of  still-births  in  each  sanitary  district  in  the  county  is  shown  in  Tables 
2  and  3. 

The  rate  of  still-births  in  the  county,  per  thousand  of  the  popula¬ 
tion,  was  0.52.  In  the  combined  urban  areas  it  was  0.54,  in  the  com¬ 
bined  rural  areas  0.44.  The  county  rate  of  0.52  compares  favourably 
with  the  rate  of  0.62  for  the  whole  of  England  and  Wales. 

Deaths. — The  net  number  of  deaths  registered  in  the  county 
during  1934  was  14,381,  which  figure  shows  a  decrease  of  219  on  the 
previous  year.  Male  deaths  numbered  7,282  and  female  deaths  7,099. 

The  allocation  of  the  deaths  to  the  individual  areas  gives  a  death 
rate  of  11.1  for  the  combined  urban  districts  ;  11.9  for  combined 
rural  districts  and  11.3  for  the  whole  county.  The  rate  for  each  of  the 
three  groups  in  the  preceding  year  was  11.7. 

The  following  tabulation  shows  the  rates  recorded  in  Kent  over  a 
period  of  ten  years,  and  the  rates  for  England  and  Wales  are  added  for 
comparative  purposes 


Year 

1925. 

1926. 

1927. 

1928. 

1929. 1  1930. 

1931. 

1932. 

1933. 

1934. 

Urban  Districts  .  . 

11.5 

11.2 

12.2 

11.6 

12.9 

11.0 

11.8 

11.6 

11.7 

11.1 

Rural  Districts 

11.3 

10.6 

11.7 

11.2 

12.4 

10.7 

11.3 

11.6 

11.7 

11.9 

Whole  County 

11.5 

11.0 

12.1 

11.5 

12.8 

10.9 

11.7 

11.6 

11.7 

11.3 

_ 

England  and  Wales 

12.2 

11.6 

12.3 

11.7 

13.4 

11.4 

12.3 

12.0 

12.3 

11.8 

(It  will  be  seen  from  Tables  2  and  3  that  a  “  comparable  death-rate  ”  in  respect 
of  each  district,  is  also  shown.  The  Registrar-Generai  supplies  a  factor  which, 
applied  to  the  crude  death-rate  of  the  area,  makes  such  death-rate  comparable, 
from  a  mortality  point  of  view,  with  other  areas.  The  object  is  to  allow  for  the 
variations  in  age  and  sex  constitution  of  the  populations). 


Death-Rate. 
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Details  of  deaths  in  sanitary  districts,  and  deaths  in  age-groups, 
are  given  in  Tables  28,  29  and  30  at  the  end  of  this  report,  while 
Tables  26  and  27  show  the  comparison  of  district  rates  with  those  of 
total  urban  and  total  rural  areas. 

Among  the  towns,  the  highest  rate  was  that  of  Sandgate  Urban 
(19.5),  but  this  was  for  one  quarter  only,  before  that  district  became 
absorbed.  The  highest  urban  rate  for  the  whole  year  was  recorded  in 
Sandwich  (16.2)  the  second  being  Tunbridge  Wells  (15.3).  The  highest 
rate  in  rural  districts  was  in  Blean  (17.3)  for  three  months  only  ;  for  the 
whole  year  the  highest  rural  rate  was  in  Milton  (15.2)  followed  by 
Tenter  den  (14.8). 

Low  rates  are  to  be  noticed  in  Queenborough  (7.0)  and  Beckenham 
(8.6),  among  the  urban  districts,  the  lowest  in  the  rural  areas  being 
Romney  Marsh  (9.8). 

The  principal  causes  of  death  will  be  seen  in  Tables  28  and  29, 
and  the  highest  totals  are  under  the  headings  of  heart  disease  (3,610), 
cancer  (2,018),  tuberculosis  of  the  respiratory  system  (755),  and  pneu¬ 
monia  (755). 


TABLE  2— Showing  Deaths,  Births  and  Infantile  Mortality  in  the 
different  URBAN  DISTRICTS  of  the  County  of  Kent  in  the  year  1934. 


♦  DEATHS 

BIRTHS. 

IN 

MO 

FANT 

RTAL 

ILE 

ITY. 

Number  of 
deaths  at  all 
ages. 

t 

Net  death-rate 
per  1,000  of  the 
population. 

I 

Comparable 

death-rate. 

i 

Legitimate. 

i  1 

Illegitimate. 

Total. 

i  T-»  '  —A  _ i.„ 

.Dirto-rave 

per  1,000  oi  the 

population. 

Still-births 

© 

-p 

<3 

s 
•  ^ 

-p 

'5b 

© 

hi 

Illegitimate. 

1  Total. 

i 

1  Deaths  of  Infants 
under  1  vearofage 

per  1,000  birtlis. 

1  269 

13.2 

11.22 

268 

14 

282 

13.8 

13 

17 

1 

18 

64 

520 

8.6 

8.43 

766 

22 

788 

13.1 

24 

23 

4 

27 

35 

460 

8.9 

9.52 

862 

25 

887 

17.1 

45 

36 

4 

40 

46 

!  141 

10.9 

9.05 

83 

3 

86 

6.6 

4 

1 

1 

2 

24 

521 

9.9 

9.60 

664 

42 

706 

13.4 

17 

26 

5 

31 

44 

521 

11.8 

11.56 

644 

32 

676 

15.3 

33 

41 

2 

43 

64 

21 

9.3 

11.07 

45 

• — - 

45 

19.9 

1 

4 

4 

89 

31 

10.1 

8.89 

37 

- — • 

37 

12.0 

1 

2 

H 

2 

55 

347 

8.7 

8.26 

648 

23 

671 

16.8 

20 

30 

i 

31 

47 

190 

9.4 

11.28 

343 

9 

352 

17.3 

13 

13 

2 

15 

43 

288 

9.2 

9.10 

424 

12 

436 

13.9 

14 

29 

2 

31 

72 

198 

12.6 

10.21 

291 

15 

306 

19.5 

10 

11 

2 

13 

43 

477 

11.6 

10.67 

619 

40 

659 

16.0 

27 

35 

2 

37 

57 

347 

10.0 

10.70 

469 

12 

481 

13.8 

17 

19 

2 

21 

44 

147 

14.6 

11.53 

128 

8 

136 

13.5 

7 

3 

3 

23 

511 

11.9 

10.59 

519 

36 

555 

12.9 

16 

12 

2 

14 

26 

649 

10.5 

10.92 

849 

34 

883 

14.3 

29 

43 

4 

47 

54 

364 

10.5 

10.39 

523 

23 

546 

15.7 

16 

28 

5 

33 

61 

180 

13.1 

9.69 

132 

7 

139 

10.1 

3 

4 

1 

5 

36 

112 

13.1 

10.61 

110 

5 

115 

13.5 

5 

3 

3 

27 

33 

12.0 

12.24 

42 

3 

45 

16.3 

2 

— 

— 

0 

530 

11.7 

10.76 

606 

19 

625 

13.8 

29 

24 

24 

39 

405 

13.5 

12.28 

295 

22 

317 

10.5 

12 

12 

3 

15 

48 

25 

14.2 

12.78 

23 

2 

25 

14.2 

3 

— 

— 

0 

175 

10.0 

10.20 

284 

5 

289 

16.5 

8 

17 

17 

59 

217 

8.7 

8.00 

413 

17 

430 

17.2 

23 

13 

1 

14 

33 

341 

12.9 

11.87 

384 

23 

407 

15.4 

14 

29 

2 

31 

77 

21 

7.0 

8.26 

57 

1 

58 

19.3 

6 

- — 

- “ 

0 

410 

12.3 

10.45 

398 

24 

422 

12.7 

26 

) 

23 

1 

24 

57 

v  408 

12.5 

11.62 

463 

17 

480 

14.7 

23 

22 

2 

24 

50 

14 

19.5 

21.25 

6 

6 

8.4 

1 

1 

1 

167 

54 

16.2 

13.28 

33 

2 

35 

10.5 

11 

1 

1 

29 

125 

10.6 

9.22 

151 

£ 

156 

13.3 

( 

5 

6 

6 

39 

169 

10.5 

10.6C 

208 

7 

215 

13.3 

13 

12 

1 

13 

61 

265 

13. C 

12.08 

321 

8 

328 

16.1 

10! 

16 

2 

18 

55 

108 

14.4 

10.5] 

84 

r 

88 

11.7 

3I 

5 

5 

57 

J.  10C 

11.8 

12. 38 

5  134 

*■ 

l  136 

16.2 

3i 

10 

16 

74 

33 

10.C 

7.6C 

)  28 

>  31 

9.4 

1 

0 

18c 

10.S 

9.7: 

>  226 

u 

>  241 

14.0 

6 

7 

7 

30 

521 

15.8 

ii.  r 

1  426 

V 

1  448 

5  13.0 

13 

15 

1 

16 

37 

5£ 

10. r 

l  9.5: 

>  7f 

l 

>  8( 

)  14.7 

2 

c 

; 

38 

19€ 

14. ( 

10. Of 

i  138 

)  1( 

)  148 

1  10.6 

6 

6 

>  ] 

r 

47 

u 

i  12. ( 

)  10.8( 

)  16 

» 

1< 

5  13.7 

_ 

] 

. 

-  ] 

63 

s.  10,70: 

>  11. 

L  10.3: 

2  13,246 

)  57 

0  13, 8B 

)  14.5 

519 

608 

1* 

1  65p 

1  48 

DISTRICT. 


Ashford  U. 
Beckenham  U. 
Bexley  U. 
Broadstaira  & 
St.  Peter’s  U. 
Bromley  B. 
Chatham  B.  .  . 
Cheriton  U. 
Chislehurst  U. 
Chislehurst  & 
Sidcup  U. 

Cray  ford  U.  .  . 
Dartford  B.  .  . 
Deal  B. 

Dover  B. 

Erith  U. 
Faversham  B. 
Folkestone  B. 
Gillingham  B. 
Gravesend  B. 
Heme  Bay  U. 
Hythe  B. 

Lydd  B. 
Maidstone  B. 
Margate  B.  . 
NewRomneyB 
Northfleet  U. 
Orpington  U. 
Penge  U. 
Queenboro’  B 
Ramsgate  B. 
Rochester  Cit; 
Sandgate  U.  . 
Sandwich  B.  . 
Sevenoaks  U. 
Sheerness  U. 
Sittingbourne 
&,  Milton  U. 
Southboro’  U. 
Swanscombe  1 
Tenterden  B, 
Tonbridge  U. 
Tunbridge 
Wells  B. 
Walmer  U. 
Whitstable  U. 
Wrotham  U. . 

Total  in 


31. 


♦See  note  on  p. 

In  these  two  tables,  the  figures  in  heavier  type  are  for  part  of  the  year  only  in 
those  areas  which  were  affected  by  the  changes  in  country ’districts,  me  Lhenton 
Urban,  Chislehurst  Urban,  Sandgate  Urban,  Wrotham  Urban,  Biean  Rural,  Bridge 
Rural,  and  Bromley  Rural  such  figures  are  for  the  March  quarter  only,  after  winch 

these  areas  ceased  to  exist  as  separate  units,  and  were  absorbed  into  other  areas.  For 

Bridge-Blean  Rural,  the  figures  are  for  the  three  quarters  during  which  the  amal¬ 
gamation  was  existent. 
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TABLE  3 — Showing  Deaths,  Births  and  Infantile  Mortality  in  the 
different  RURAL  DISTRICTSof  the  County  of  Kent  in  the  year  1934. 


DISTRICT. 

D 

EATH‘ 

3.* 

BIRTHS. 

INF 

MOR 

i 

an: 

TA1 

riLE 

UTY. 

Number  of 
deaths  at  all 
ages. 

Net  death-rate 
per  1,000  of  the 
population. 

Comparable 

death-rate. 

Legitimate. 

j  Illegitimate. 

Total 

Birth-rate  per 

1,000  of  the 

populaion. 

j  Still-births. 

Legitimate. 

Illegitimate. 

Total. 

Deaths  of  Infants 

under  1  year  of age 

per  1,000  births. 

Ashford,  East 

148 

13.8 

10.63 

136 

8 

144 

13.4 

5 

10 

10 

70 

Ashford,  West 

113 

13.5 

10.26 

110 

6 

116 

13.9 

1 

5 

5 

44 

Blean 

50 

17.3 

14.01 

33 

5 

38 

13.2 

— 

3 

3 

79 

Bridge 

38 

13.0 

10.01 

41 

— 

41 

14.0 

1 

2 

2 

49 

Bridge-Blean 

144 

120 

9.60 

190 

9 

199 

16.5 

7 

12 

1 

13 

66 

Bromley 

129 

9.7 

9.41 

193 

7 

200 

15.0 

9 

9 

9 

45 

Cranbrook 

164 

12.0 

9.36 

186 

7 

193 

14.1 

9 

13 

13 

68 

Dartford 

336 

10.7 

11.02 

424 

15 

439 

14.0 

14 

24 

3 

27 

62 

Dover 

110 

11.9 

10.35 

96 

5 

101 

11.0 

2 

2 

2 

20 

Eastry 

222 

11.9 

10.95 

339 

15 

354 

19.0 

12 

15 

1 

16 

46 

Elham 

106 

12.2 

8.66 

105 

8 

113 

13.0 

5 

5 

5 

45 

Faversham  .  . 

155 

11.6 

9.51 

200 

14 

214 

16.0 

3 

10 

10 

47 

Hollingbourn 

192 

13.7 

11.37 

205 

19 

224 

16.0 

6 

13 

2 

15 

67 

Hoo 

47 

10.4 

10.40 

57 

1 

58 

12.9 

3 

2 

1 

3 

52 

Maidstone 

183 

11.5 

9.08 

238 

12 

250 

15.7 

6 

6 

1 

7 

28 

Mailing 

360 

12.5 

11.00 

409 

16 

425 

14.7 

12 

17 

2 

19 

45 

Milton 

109 

15.2 

13.07 

117 

7 

124 

17.3 

1 

5 

5 

41 

Romney  Marsh 

31 

9.8 

8.43 

39 

4 

43 

13.6 

2 

— 

— 

0 

Sevenoaks 

296 

11.1 

9.43 

365 

21 

386 

14.5 

16 

14 

2 

16 

42 

Sheppey 

80 

12.6 

11.09 

88 

2 

90 

14.2 

2 

7 

1 

8 

89 

Strood 

191 

11.2 

10.30 

306 

8 

314 

18.3 

7 

13 

2 

15 

48 

Tenterden 

95 

14.8 

8.73 

89 

2 

91 

14.2 

1 

4 

4 

44 

Thanet 

161 

11.5 

9.43 

157 

12 

169 

12.1 

1 

5 

2 

7 

42 

Tonbridge 

219 

11.7 

9.48 

237 

20 

257 

13.7 

11 

14 

14 

55 

Total  in 

Rural 

Districts  .  . 

3,679 

11.9 

10.11 

4,360 

223 

4,583 

14.9 

136 

210 

18 

288 

50 

Total  in 

Urban 

Districts  .  . 

10,702 

11.1 

10.32 

13,240 

570 

13,810 

14.3 

519 

603 

54 

657 

48 

Totalin 

j  County 

14,381 

11.3 

17,600 

793 

18,393 

14.5 

655 

813 

72 

885 

49 

*  See  note  on  p.  31. 

In  these  two  tables,  the  figures  in  heavier  type  are  for  part  of  the  year  only,  in 
those  areas  which  were  affected  by  the  changes  in  county  districts.  For  Cheriton 
Urban  Chislehurst  Urban,  Sandgate  Urban,  Wrotham  Urban,  Blean  Rural,  Bridge 
Rural  and  Bromley  Rural  such  figures  are  for  the  March  quarter  only,  after  which 
these  areas  ceased  to  exist  as  separate  units,  and  were  absorbed  into  other  areas.  For 
Bridge-Blean  Rural,  the  figures  are  for  the  three  quarters  during  which  the  amal¬ 
gamation  was  existent. 
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Deaths .  Infantile  Mortality. 


During  the  last  few  years  I  have  given  figures  showing  the  per¬ 
centage  of  deaths  from  violence  in  Kent,  and  have  commented  upon  the 
influence  of  road  deaths.  The  following  tabulation  brings  the  figures 
up  to  date. 


Year. 

Total 

Deaths. 

Deaths  from 
violence 
(excluding 
suicide). 

Per¬ 

cent. 

age. 

Year. 

Total 

Deaths. 

Deaths  from 
violence 
(excluding 
suicide). 

Per¬ 

cent¬ 

age. 

1908 

12,356 

187 

1.6 

1920 

11,577 

297 

2.6 

1909 

12,121 

261 

2.2 

1921 

12,164 

302 

2.5 

1910 

11,499 

280 

2.4 

1922 

12,467 

314 

2-6 

1911 

13,059 

359 

2.8 

1923 

11,318 

328 

2.9 

1912 

12,195 

370 

3.1 

1924 

12,046 

325 

2.7 

1913 

12,371 

369 

3.0 

1925 

12,426 

379 

3.1 

1914 

12,835 

426 

3.4 

1926 

12,068 

397 

3.3 

1915 

14,577 

447 

3.1 

1927 

13,331 

426 

3.2 

1916 

13,196 

570 

4.4 

1928 

12,899 

461 

3.6 

1917 

12,949 

483 

3.8 

1929 

14,565 

488 

3.4 

1918 

14,705 

289 

2.0 

1930 

12,548 

477 

3.9 

1919 

12,403 

310 

2.5 

1931 

13,530 

444 

3.3 

1932 

14.082 

476 

3.4 

1933 

14,600 

521 

3.6 

1934 

14,381 

557 

3.9 

Average 

3.0 

It  will  be  seen  that  the  upward  tendency  in  these  figures  is  con¬ 
tinued  and  that  the  percentage  for  1934  was  well  above  the  average 
figure. 

Infantile  Mortality  (Rate  of  deaths  among  children  under 
twelve  months  of  age,  per  thousand  births). — The  records  for  the 
administrative  county  and  for  England  and  Wales  with  a  comparison 
of  the  rates  among  legitimate  and  illegitimate  infants,  for  the  ten  years 
1925-1934,  are  as  follows  : — 


Year 

1925. 

1926. 

1927. 

1928. 

1929. 

1930. 

1931. 

1932. 

1933. 

1934. 

Urban  Districts 

56 

56 

53 

48 

62 

45 

47 

50 

49 

48 

Rural  Districts 

56 

51 

51 

44 

57 

46 

48 

49 

49 

50 

Whole  County 

56 

55 

52 

47 

61 

45 

47 

50 

49 

49 

England  and  Wales 

75 

70 

69 

65 

74 

60 

66 

65 

64 

59 

Legitimate  (Kent) 

53 

53 

50 

45 

59 

44 

45 

48 

47 

46 

Illegitimate  (Kent) 

125 

106 

104 

84 

105 

69 

111 

85 

93 

91 

Infantile  and  Maternal  Mortality. 
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The  rates  in  the  different  sanitary  districts  will  be  found  in  Tables 
2  and  3  and  Tables  26  and  27  show  the  district  rates  in  comparison 
with  the  total  urban  or  total  rural  rates  and  Table  30  shows  the  causes 
of  death  in  children  under  one  year  of  age.  It  will  be  seen  from  the 
latter  that  the  chief  causes  of  death  are  congenital  debility  and  mal¬ 
formation  and  premature  birth  (518),  pneumonia  of  all  forms  (110), 
diarrhoea,  etc.  (83),  bronchitis  (28),  and  violence,  (28). 

In  the  urban  districts  the  rates  varied  from  nil  in  the  Boroughs  of 
Lydd,  New  Romney,  Queenborough  and  Tenterden  to  167  in  Sandgate 
Borough,  but  this  latter  figure  was  for  the  three  months  only  before  the 
Borough  was  absorbed.  The  highest  urban  rate  for  the  year  was  77  in 
Penge. 

In  the  rural  districts  the  figures  ranged  from  nil  in  Romney  Marsh 
to  89  in  Sheppey. 

The  satisfactory  figure  of  49  for  the  whole  county  is  the  same  as 
last  year  and  may  be  compared  with  those  for  England  and  Wales  (59), 
the  121  great  towns  (63),  the  135  smaller  towns  (53)  and  London  (67). 

Maternal  Mortality. — The  following  tabulation  shows  the 
number  of  deaths  of  women  in  child-birth,  in  Kent  since  1925.  For 


comparative  purposes,  the  average  figures  for  the  five  years  1930-1934 
and  the  twenty-seven  years  1908-1934,  are  shown  : — 


Number 

of 

births. 

Puerperal  Sepsis. 

f 

Other  puerperal 
causes. 

Total 
rate  per] 
1,000 
births. 

Year. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

Total 

deaths. 

1925 

18,320 

19 

1.1 

31 

1.7 

50 

2.8 

1926 

18,101 

29 

1.7 

35 

2.0 

64 

3.6 

1927 

17.402 

23 

1.4 

48 

2.8 

71 

4.1 

1928 

17,631 

25 

1.5 

31 

1.8 

56 

3.2 

1929 

17,824 

26 

1.5 

36 

2.1 

62 

3.5 

1930 

17,859 

29 

1.7 

40 

2.3 

69 

3.9 

1931 

17,673 

23 

1.4 

30 

1.7 

53 

3.0 

1932 

17,725 

17 

1.0 

40 

2.3 

57 

3.3 

1933 

17,514 

35 

2.0 

35 

2.0 

70 

4.0 

1934 

18,393 

34 

1.8 

39 

2.1 

73 

4.0 

Average  of  five 

3.6 

years,  1930-34 

17,833 

28 

1.5 

37 

2.1 

64 

Average  of  twenty- 

3.5 

seven  years,  1908-34 

19,696 

23 

1.2 

47 

2.4 

70 

England  and 

— 

— 

2.03 

— 

2.57 

— 

4.60 

Wales. 
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Zymotic  Mortality. 


Zymotic  Mortality. — The  following  tabulation  gives  particulars 
relative  to  the  prevalence  of,  and  the  mortality  from,  the  seven  chief 
zymotic  diseases  in  Kent  during  1934.  The  figures  relate  to  the  civil 
population  only,  and  the  table  shows  (for  purposes  of  comparison)  the 
mortality  recorded  in  the  whole  of  England  and  Wales  during  1934 


Number 

of 

Cases. 

Number 

of 

Deaths. 

Rates  of  Dea  ths. 

Death-rate  in 
England  and 
Whales  in  1934 
per  1,000  living 
persons. 

DISEASE. 

Per 

100 

persons 

attacked 

Per 

1,000 

persons 

living 

Small-pox  .  . 

0 

nil. 

nil. 

nil. 

0.00 

Scarlet  Fever 
Diphtheria  and  Mem 

4,158 

32 

0-77 

0.026 

0.02 

branous  Croup 
Enteric,  Typhus  and 

1,521 

70 

4-61 

0.055 

0.10 

Continued  Fevers 

33 

6 

18-18 

0.005 

0.00 

Measles  and  Rubella 

Not  notifiable 

48 

? 

0.038 

0.09 

Whooping-cough  .  . 

Not  notifiable 

45 

? 

0.035 

0.05 

Diarrhoea,  including 
Enteritis  (under 
two  years) 

Not  notifiable 

91 

? 

4.935 

5.5* 

Totals 

— 

292 

— 

0.244 

— 

"'The  figures  relating  to  diarrhoea  have  reference  to  children  dying  under  two  yeara 

of  age,  per  thousand  births. 


Tables  26  and  27  show  zymotic  death  rates  in  the  different  sanitary 
districts,  in  comparison  with  those  of  the  total  urban  and  total  rural 
districts. 


NOTIFIABLE  INFECTIOUS  DISEASES. 

The  incidence  of  notifiable  infectious  diseases  in  each  of  the  sanitary 
districts  in  Kent  is  shown  in  Tables  4  and  5,  whilst  district  incidence 
rates,  compared  with  the  total  urban  rates,  are  given  in  Tables  26 
and  27. 


The  following  is  a  summary  of  the  numbers  of  notifications  of 
small-pox,  scarlet  fever,  diphtheria  and  enteric  fever,  and  the  death 


Notifiable  Infectious  Diseases. 
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rates  per  thousand  of  the  civil  population  from  these  diseases,  during 
the  past  ten  years  : — 


Year. 

1925. 

1926. 

1927. 

1928. 

1929. 

1930. 

1931. 

1932. 

1933. 

1934 

Kent 

03 

£ 

C  o3 

£  T) 

fc  a 

c3 

Small-pox 

cases 

0 

0 

2 

13 

40 

106 

6 

38 

3 

0 

Death-rate  .  .  0.001 

i 

nil. 

nil. 

0.0009 

0-006  nil. 

\ 

nil. 

nil. 

nil. 

nil.  \  0.00 

Scarlet  Fever 

Cases 

1,518 

1,997  2,659 

3,337  3,255 

2,965 

1 

2,188  2,239 

3,273 

4,158 

Death-rate 

0.01 

0.02  0.02|  0.02 

0.02 

0.02 

0.02  0.02 

1 

0.02 

0-03 

0.02 

Diphtheria 

Cases 

1,100 

1,462 

1,779 

2,486 

1,941 

1,823 

1,056 

607 

980 

1,521 

Death-rate 

0.08 

0.09 

0.10 

0.15  0.13  0.07 

1  1 

0.05 

0.03  0.04 

0-06  0.10 

i 

Enteric  Fever 
Cases 

109 

184 

284 

92 

124 

96 

1 

60  84 

54 

33 

Death-rate 

0.009J  0.004  0.02 

0.02  0.02 

1 

0.004  0.007 

1 

0.06 

0.01 

0-005 

0.00 

Zymotic  Mortality  is  set  out  in  the  Table  on  page  36. 


Small-Pox. — There  were  no  cases  of  small-pox  during  1934, 
compared  with  3  in  1933  and  38  in  1932. 

Scarlet  Fever. — The  cases  of  scarlet  fever  totalled  4,158  as 
compared  with  3,273  in  the  previous  year.  The  incidence  rate  was  3.25 
per  thousand. 

There  were  thirty- two  deaths  from  this  disease. 

The  following  comments  are  extracted  from  the  district  annual 
reports  : — 

Hythe  B.  Six  cases  of  scarlet  fever  were  notified  during  the  year. 
Five  of  these  occurred  among  children  in  a  private  school  in  the  town 
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Table  4 — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Urban  Districts  in  the 
County  of  Kent, the  number  of  such  Cases  which  were  treated  in 
Hospital,  and  the  incidence  per  thousand  of  the  population  of  cases 
of  Diphtheria, Scarlet  Fever,  and  Enteric  Fever,  during  the  year  1934. 


rn 

Incidence  per 

Fevers. 

cj 

S 

C/2 

3 

Cases 

removed  to 

1,000  of  the 
population,  of 

60 

2 

t-< 

f-H 

O 

4-5 

O 

3 

02 

f~< 

02 

rO 

H 

V-i 

o 

co 

g 

<2 

02 

r"] 

4^> 

O 

Hospital. 

notified 

cases 

DISTRICT. 

Small-pox 

Diphtheria  (includi 
Membranous  Croup 

Erysipelas. 

Scarlet. 

Enteric. 

Puerperal. 

Puerperal  Pyrexia. 

> 

o 

5 

ei 

C 

fi 

1  o 

6 
o 

fH 

\6 

Acute  Poliomyelitis 

3. 

!  o 

C 

o 

o 

PH 

CJ 

« 

ci 

rC 

IS 

m 

§ 

15, 

i  a> 

o 

c3 

C 

O 

4) 

£ 

.2 

G 

’3 

& 

;£ 

ft 

o 

02 

rO 

3 

>> 

t—i 

o 

4^ 

Cv 

f-. 

3 

CO 

02 

Ph 

Malaria. 

Dysentery. 

Pneumonia. 

|  Small-pox. 

Diphtheria. 

Scarlet  Fever. 

|  Enteric  Fever. 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

Ashford  U. 

70 

4 

50 

2 

2 

2 

1 

20 

2 

29 

_ 

59 

49 

3  -41 

2  -44 

0  -00 

Beckenham  U. 

— 

36 

24 

158 

1 

1  11 

— 

— 

— 

— 

— 

62 

7 

— 

— 

37 

29 

— 

1 

0  -43  2  -61 

0  -01 

Bexlev  U . 

— 

115 

17 

284 

1 

3 

6 

— 

1 

— 

l 

— 

64 

10 

— 

— 

28 

— 

107 

184 

1 

2  -21  5  -43 

0  -02 

Broadstairs  U. 

35 

8 

67 

l 

19 

A 

21 

35 

64 

9  i  a 

0  -00 

Bromley  B. 

43 

12 

263 

— 

5 

— 

— 

— 

— 

— 

3 

74 

15 

— 

— 

16 

— 

42 

198 

0 -81  4 -98 

0  -00 

Chatham  B. 

— 

31 

17 

114 

1 

1 

2 

— 

— 

— 

— 

2 

49 

4 

— 

— 

19 

— 

30 

91 

— 

0  -70  2  -55 

0  -02 

Cheriton  U.  * 

— 

2 

3 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

2 

2 

1 

0  -88  0-44 

0  -00 

Chislehurst  U.  * 

— 

2 

9 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

1 

— 

8 

0  -04  2  -91 

0  -00 

Chislehurst  & 

128 

Sidcup  U.  .  . 

35 

11 

155 

9 

1 

2 

1 

1 

43 

1 

20 

33 

1 

■n  -as  a  -as 

0  05 

35 

Cravford  U.  . . 

— 
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7 
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1 
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38 
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9 

1 

1 

— 

— 

41 

6 

— 

— 

51 

38 
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1  -08 

3  -23 

0  06 
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28 

12 
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1 

1 
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— 

2 

— 
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— 

7 

3 

— 

— 

10 

— 

28 

97 

2  -78 

1  -00 
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— 
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24 

92 

3 

8 

3 

— 

1 

— 

l 

4 

46 

15 

1 

— 

27 
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84 

3 

2  -41 

2  13 

0  -07 
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— 

49 

18 
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— 
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61 
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— 
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— 
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2 
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— 

15 
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— 

31 
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14 
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1 
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4 

2 
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2 
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A 

1 

4 
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2 

0  -47 
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2 
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— 

— 

2 
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2 
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— 

6 
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3 

52 

21 

— 
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— 

38 
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12 
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50 
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36 

— 

85 
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79 

1  -35 

3  -27 

0-00 
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0  00 
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5 

34 
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4 

6 

88 

1 

1 

9 

1 

13 

5 
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— 

1 

— 

— 

— 

— 

— 

— 

30 

1 

— 

34 

— 

31 

80 

— 

0  -03 

Rochester  C.  .  . 

— 

86 

11 

109 

4 

2 

2 

— 

— 

— 

— 

4 

25 

10 

— 

— 

35 

— 

60 

102 

4 

2  -62 

3  -32 

0  12 

Sandgate  U.  * 

1 

3 

1 

1 

1 

3 

1  -38 

4  17 

0  -00 

Sandwich  B.  .  . 

9 

A 

1 

9 

9 

4. 

4 

1 

0  -00 

1  -20 

0  -30 

A-/ 

Sevenoaks  U. 
Sheerness  U.  . . 

10 

4 

13 

9 

9 

ii 

18 

9 

i 

r* 

7 

11 

i 

0-85 
0  00 

1  -10 
0  -00 

0  -17 

0  -00 

1 

2 

6 

Sittingbourne 

29 

0-00 

&  Milton  U. 

20 

19 

30 

1 

l 

15 

3 

8 

20 

0  -98 

1  -41 

Southborough 

8 

0  -39 

1  -05 

0  -00 

U . 

— 

3 

1 

8 

— 

1 

1 

— 

— 

— 

— 

— 

4 

4 

— 

— 

3 

— 

3 

_ 
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10 

9 

92 

l 

5 

5 

10 

36 

1  -18 

10  -9 

0  00 

Tenterden  B.  .  . 

— 

7 

11 

— 

— 

— 

— 

— 

— 

— 

— 

8 

1 

— 
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2 

7 

11 

,2  10 

3  -31 

0  -00 
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— 

11 

17 

35 

— 

1 

1 

— 

1 

— 

— 

— 

19 

11 

— 

65 

10 

35 

0  -64 

2  03 

0  -00 

Tunbridge 

88 

2  -80 

0  -03 

Wells  B.  . . 

— 

41 

25 

95 

l 

3 

13 

— 

2 

— 

2 

2 

21 

13 

— 

— 

40 

41 

— 

1  -20 

Walmer  U. 

4 

38 

4. 

38 

0-75 

6-95 

0  00 

Whitstable  U. 

— 

2 

6 

29 

— 

— 

1 

1 

1 

— 

— 

— 

19 

9 

— 

_ 

21 

i 

18 

— p  -i4 

2  -06 

0  -oo 

Wrotham  U.  * 

4 

0  -00 

3  -42 

0  -00 

Total  in  Urban 
Districts  . . 

— 

1213 

434 

3171 

28 

53 

83  12 

20 

1 

7 

45 

980 

296 

5 

4 

778 

1124  2322 

19 

1  25 

3-28 

0-03 

♦Three  months  only, 
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Table  5 — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Rural  Districts  in  the 
County  of  Kent,  the  number  of  such  Cases  which  were  treated  in 
Hospital,  and  the  incidence  per  thousand  of  the  population  of  cases 
of  Diphtheria,  Scarlet  Fever,  and  Enteric  Fever,  during  the  year  1934: 
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during  March.  Four  of  the  patients  were  boarders  in  the  School,  and 
the  other  was  a  day  boy. 

Beckenham  TJ .  The  incidence  of  scarlet  fever  was  still  higher  in 
1934,  than  in  the  previous  year. 

The  distribution  was  extensive,  cases  occurring  in  all  parts  of  the 
district. 

Bexley  U .  At  the  end  of  1933  an  epidemic  of  scarlet  fever  was 
experienced.  This  continued  into  the  year  under  review  when  284  cases 
were  notified,  and  there  was  considerable  difficulty  in  overcoming  the 
demand  for  hospital  accommodation.  Many  of  the  patients  were 
removed  to  the  hospitals  of  other  authorities. 

Faversham  B.  Ninety-four  of  the  scarlet  fever  cases  occurred  in 
the  last  six  months  of  the  year.  The  disease  was  mild  in  type,  and  the 
outbreak  was  confined  to  one  district  of  the  town.  The  epidemic  • 
ceased  at  the  end  of  the  year. 

Broadstairs  U.  Forty-seven  out  of  the  sixty-seven  cases  of  scarlet 
fever  occurred  in  convalescent  homes  or  boarding  schools. 

Bromley  B.  Home-nursed  cases  increased  from  7%  in  1933  to 
25%  in  1934,  in  uncomplicated  cases  of  scarlet  fever.  This  is  being 
encouraged. 

The  influx  of  population  to  new  housing  estates  affects  the  curve  of 
incidence  by  giving  a  stimulus  to  the  infection.  This  is  borne  out  by 
the  high  return  of  scarlet  fever  in  the  London  County  Council’s  estate 
at  Downham.  In  1934  38%  of  the  cases  came  from  this  estate,  and 
since  1930,  the  average  percentage  has  been  42. 

“  Return  ”  cases  of  scarlet  fever  totalled  62  and  were  recorded  in 
the  following  districts  : — 

Beckenham  U,  2  ;  Bexley  U,  4  ;  Broadstairs  U,  1  ;  Bromley  B,  1 1  ; 
Crayford  U,  2  ;  Faversham  B,  1  ;  Gillingham  B,  3  ;  Margate  B,  13  ; 
Orpington  U,  1  ;  Ramsgate  B,  3  ;  Rochester  C,  6  ;  Tunbridge  Wells  B, 

1  ;  Bridge-Blean  R,  4  ;  Faversham  R,  1  ;  Thanet  R,  9. 
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Diphtheria . 


Diphtheria. — There  were  1,521  notifications  of  diphtheria  during 
1934  as  compared  with  980  in  1933  ;  and  the  incidence  rate  was  1.20 
against  0.79  of  the  previous  year. 

There  were  seventy  deaths  from  this  disease. 

Some  extracts  from  the  district  reports  are  appended. 

Beckenham  U .  There  was  a  definite  increase  in  prevalence  in  the 
last  three  months  of  the  year. 

No  case  of  diphtheria  occurred  during  the  year  in  a  person  who  had 
been  rendered  immune  by  protective  inoculations. 

This  work  has  been  continued  as  in  previous  years,  and  has  received 
a  reasonable  amount  of  support  from  the  parents. 

Bexley  U .  There  was  a  considerable  increase  and,  unfortunately,  a 
number  of  deaths  occurred.  The  Medical  Officer  of  Health  is  of  opinion 
that  immunisation  should  be  adopted  by  the  Council. 

Ashford  U .  Diphtheria  showed  a  marked  increase  as  compared 
with  the  preceding  years — the  majority  of  the  cases  occurring  during 
the  last  five  months  of  the  year.  Forty-five  out  of  the  seventy  cases 
notified  were  children  attending  school,  and  six  were  nasal  carriers. 

Broadstairs  U.  Twenty-four  out  of  the  thirty-five  cases  of  diph¬ 
theria  occurred  in  convalescent  homes  and  boarding  schools. 


Chatham  B.  The  immunisation  clinic  has  been  continued,  and 
359  individuals  were  immunised  during  the  year,  about  300  of  them 
being  children  under  eight  years  of  age.  During  the  five  complete 
years  during  which  immunisation  has  been  carried  on  in  the  town, 
2,472  children  have  been  protected. 

Folkestone  B.  An  interesting  failure  to  protect  on  the  part  of 
“  active-immunisation  ”  has  been  investigated  in  conjunction  with  the 
bacteriologist  who  was  responsible  for  the  immunisation. 

Maidstone  B.  In  the  latter  part  of  the  year,  Maidstone  was  visited 
by  a  severe  outbreak  of  diphtheria.  The  abnormally  hot  and  dry 
summer  which  the  country  enjoyed  last  year  may  have  been  the  reason 
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for  the  increased  incidence  of  diphtheria,  and  it  is  noteworthy  that 
prevalence  of  the  disease  in  the  rural  areas  outside,  preceded  the 
appearance  of  diphtheria  in  the  Borough. 

Penge  U.  Thirty-nine  cases  were  notified,  compared  with  nineteen 
the  previous  year,  eleven  of  them  being  nasal. 

Ten  “  return  ”  cases  of  diphtheria  occurred,  as  follows  : — 

Margate  B,  7  ;  Ramsgate  B,  1  ;  Rochester  C,  2. 

Enteric  Fever.  There  was  again  a  decline  in  the  number  of 
cases  of  enteric  fever,  the  notifications  totalling  thirty-three  as  compared 
with  fifty-four  in  1933.  The  distribution  of  the  cases  is  shown  in  Tables 
4  and  5.  There  were  six  deaths  from  the  disease. 

Dysentery.  It  will  be  seen  from  Tables  4  and  5  that  only  six 
cases  of  this  disease  were  notified  during  1934,  as  compared  with  twenty- 
nine  in  the  preceding  year. 

Malaria.  The  rate  of  incidence  of  this  disease  was  again  very 
low.  There  were  six  notifications  as  compared  with  eight  in  1933,  and 
the  distribution  of  the  cases  will  be  seen  in  Tables  4  and  5. 

Cerebro  Spinal  Fever.  The  notifications  of  this  disease  again 
fell  slightly  to  fourteen  as  compared  with  sixteen  notifications  in  1933. 

Poliomyelitis.  There  was  an  increase  in  the  number  of  noti¬ 
fications  of  this  disease  to  thirty  as  compared  with  twenty-five  notifica¬ 
tions  in  1933. 

Chicken-Pox.  This  disease  was  notifiable  during  1934  in  certain 
districts,  and  the  following  notes  show  such  districts,  the  period  during 
which  notification  existed,  and  the  number  of  cases  recorded  : — 

Broadstairs  U  (whole  year)  62  ;  Herne  Bay  U.  (whole  year)  30  ; 
Hartford  B.  (whole  year)  31  ;  Sevenoaks  R.  (whole  year)  no  cases  ; 
Thanet  R.  (whole  year)  no  cases. 

Measles.  This  disease  was  notifiable  during  1934  in  certain 
districts  and  the  following  notes  show  such  districts,  the  period  during 
which  notification  existed,  and  the  number  of  cases  recorded  : — 


Measles ,  etc.  Tuberculous  Diseases. 
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Broadstairs  Urban  (whole  year)  no  cases  ;  Folkestone  Borough 
214  cases  ;  Herne  Bay  Urban  (ten  months)  344  cases  ;  Orpington  Urban 
(nine  months)  104  cases  ;  Bridge- Blean  Rural  (nine  months)  no'cases  ; 
Sevenoaks  Rural  (whole  year)  31  cases  ;  Thanet  Rural  (whole  year) 
211  cases. 

The  County  death  rate  from  the  disease  was  0.038  as  will  be  seen 
from  the  Table  on  page  76  of  this  report. 

Summer  Diarrhoea.  This  disease  is  notifiable  in  Beckenham 
Urban  from  July  15th  to  October  15th  of  each  year.  No  cases  were 
notified  during  1934. 

Puerperal  Fever,  Puerperal  Pyrexia,  and  Ophthalmia 
Neohatorum.  Information  under  these  headings  is  given  on  pages  114 
and  130. 


TUBERCULOUS  DISEASES. 

There  were  1,203  cases  of  phthisis  and  399  cases  of  other  tuberculous 
diseases  notified  in  the  county  during  the  year,  as  shown  in  Tables  4 
and  5.  There  was  an  increase  of  49  in  the  number  of  pulmonary  cases 
notified  compared  with  the  previous  year,  but  the  number  is  well  below 
the  average  for  the  past  ten  years. 

The  deaths  from  phthisis  numbered  755  and  of  these  582  were 
recorded  in  urban  districts  and  173  in  rural  districts— the  mortality  rates 
being  0.60  and  0.56  respectively,  per  thousand  of  the  population  living. 

The  mortality  rate  (0.59)  is  the  lowest  ever  recorded.  It  is  only  a 
fraction  more  than  half  the  high  rate  of  mortality  (1.16)  recorded  during 
the  year  1918.  The  decline  since  that  year  has  been  steady  and  per¬ 
sistent  and  is  very  gratifying. 

The  following  table  shows  the  cases  of  pulmonary  tuberculosis 
notified,  the  number  of  deaths,  and  the  death-rates  in  Kent,  compared 
with  those  of  England  and  Wales,  during  recent  years  : — 
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Tuberculous  Diseases. 


Table  6. 


Pulmonary  Tuberculosis. 


Administrative  County  of  Kent. 

England  and  Wrales. 

Death-rate  per  1,000 

Mortality 

Death- 

Mortality 

Year. 

No.  of 

Total 

population. 

per  cent. 

rate 

per  cent. 

Cases 

No.  of 

of  total 

per  1,000 

of  total 

Notified. 

Deaths 

Whole 

Deaths 

popula- 

Deaths. 

Urban. 

Rural. 

County. 

(County). 

tion. 

1915 

1,448 

954 

1-00 

0-92 

0-96 

6-4 

1  •  16 

7-4 

1916 

1,554 

1,034 

1-02 

0-92 

0-99 

7-8 

1- 17 

8-2 

1917 

1,408 

1,055 

1-05 

0-98 

1-03 

8- 1 

1-25 

8-7 

1918 

1,652 

1,184 

1-20 

1  •  08 

1  •  16 

8-0 

1-34 

7-6 

1919 

1,455 

995 

0-97 

1-00 

0-98 

8-0 

0-99 

7-3 

1920 

1,489 

836 

0-83 

0-73 

0-80 

7-2 

0-88 

7-2 

1921 

1,438 

876 

0-82 

0-80 

0*  81 

7-2 

0-88 

7-3 

1922 

1,518 

812 

0-80 

0-64 

0-75 

6-8 

0-89 

7-0 

1923 

1,668 

835 

0-76 

0-77 

0-76 

7-4 

0-83 

7-2 

1924 

1,520 

846 

0-77 

0-75 

0-76 

7-0 

0-84 

7-0 

1925 

1,549 

796 

0-75 

0*65 

0-72 

6-5 

0-84 

6-9 

1926 

1,486 

787 

0-76 

0-55 

0*70 

6-6 

0-78 

6-7 

1927 

1,357 

806 

0-78 

0-61 

0-73 

6-0 

0-80 

6-5 

1928 

1,266 

819 

0-76 

0-65 

0-73 

6-4 

0-76 

6-5 

1929 

1,271 

788 

0-72 

0-61 

0-69 

5-5 

0-80 

6-0 

1930 

1,309 

803 

0-73 

0-61 

0-70 

6-4 

0-74 

6-5 

1931 

1,388 

743 

0-66 

0-56 

0*64 

5-5 

0-74 

6-0 

1932 

1,257 

783 

0-67 

0-57 

0-64 

5-5 

0-69 

5-7 

1933 

1,154 

803 

0-68 

0-53 

0-64 

5-5 

0-69 

5-7 

10 

years’ 

aver- 

age 

1,356 

797 

0-73 

0-61 

0-69 

6-1 

0-77 

6-3 

1934 

1,203 

755 

0-60 

0-56 

0-59 

5-3 

0  -635 

6-39 

It  is  with  regard  to  the  incidence  of  and  mortality  from  non- 
pulmonary  tuberculosis  that  the  most  extraordinary  improvement  has 
taken  place  since  the  establishment  of  the  tuberculosis  schemes  and, 
later,  the  special  arrangements  for  the  orthopaedic  treatment  of  crippling 
defects.  The  mortality  of  tuberculosis  of  bones  and  joints  has  been 
halved  during  the  last  twenty  years  and  the  following  table  shows  how 
steadily  and  persistently  this  decline  has  taken  place  in  Kent. 


Tuberculous  Diseases. 
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Non-Pulmonary  Tuberculosis. 


Table  6  (continued). 


Admini 

strati ve  County  of  Kent. 

! 

England  and  Wales. 

Death-rate  per  1,000 

Mortality 

Death- 

Mortality 

Year. 

No.  of 

Total 

population. 

per  cent. 

rate 

per  cent. 

Cases 

No.  of 

— 

of  total 

per  1,000 

of  total 

Notified 

Deaths 

Whole 

Deaths 

popula- 

Deaths. 

Urban. 

Rural. 

County. 

(County) 

tion. 

1915 

446 

363 

0.39 

0.33 

0.37 

2.49 

k 

1916 

383 

297 

0.28 

0.25 

0.28 

2.25 

(1911 

-20) 

1917 

399 

313 

0.30 

0.31 

0.30 

2.42 

ave 

rage 

1918 

379 

310 

0.29 

0.32 

0.30 

2.11 

f  0.35 

2.43 

1919 

422 

251 

0.26 

0.22 

0.25 

2.02 

1920 

323 

250 

0.26 

0.20 

0.24 

2.16 

v 

1921 

358 

235 

0.22 

0.20 

0.22 

1.93 

) 

1922 

395 

221 

0.23 

0.16 

0.20 

1.77 

1923 

489 

187 

0.16 

0.19 

0.17 

1.65 

(1921 

-30) 

1924 

504 

208 

0.19 

0.19 

0.19 

1.73 

ave 

rage. 

1925 

622 

201 

0.18 

0.18 

0.18 

1.62 

>-  0.20 

1.64 

1926 

553 

165 

0.14 

0.17 

0.15 

1.37 

1927 

493 

168 

0.14 

0.18 

0.15 

1.26 

1928 

454 

158 

0.13 

0.16 

0.13 

1.23 

1929 

401 

152 

0.13 

0.14 

0.13 

1.04 

/ 

1930 

434 

159 

0.14 

0.14 

0.14 

1.27 

0.16 

1.39 

1931 

382 

156 

0.13 

0.14 

0.13 

1.15 

0.15 

1.25 

1932 

398 

155 

0.13 

0.11 

0.13 

1.10 

0.15 

1.25 

1933 

353 

154 

0.12 

0.11 

0.12 

1.05 

0.13 

1.09 

10 

years’ 

aver- 

age 

459 

168 

0.14 

0.15 

0.15 

1.28 

0.17 

1.43 

1934 

399 

144 

0.11 

0.13 

0.11 

1  01 

0.128 

1.09 

104  deaths  from  non-pulmonary  tuberculosis  occurred  in  urban 
and  40  in  rural  districts,  the  mortality  rates  being  0.11  and  0.13  respec¬ 
tively.  The  death-rate  for  the  whole  county  was  0.11,  and  this  com¬ 
pares  very  favourably  with  the  average  county  rate  of  0.15  for  the 
previous  ten  years. 


The  figures  relating  to  notifications  in  the  foregoing  tabulations  and 
in  Table  9  are  taken  from  the  annual  reports  of  the  local  medical  officers 
of  health,  whilst  those  in  the  three  following  returns  are  obtained  from 
the  weekly  statements  from  the  same  officers. 
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Particulars  of  new  cases  of  tuberculosis,  and  of  deaths  from  the 
disease  in  Kent  during  1934  : — 


Age  Periods. 

New 

Cases. 

Deaths. 

Pulmonary. 

Non-pulmonary 

Pulmonary. 

Non-pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  1 

— 

1 

2 

3 

— 

— 

3 

9 

1—5 

3 

4 

39 

26 

1 

2 

25 

13 

5—10 

12 

9 

61 

42 

) 

4 

8 

9 

12 

10—15 

11 

30 

41 

27 

J 

15—20 

54 

76 

21 

28 

) 

’  73 

70 

11 

9 

20—25 

96 

102 

14 

27 

) 

25—35 

216 

187 

28 

27 

104 

83 

13 

7 

35—45 

175 

96 

15 

15 

76 

71 

3 

5 

45—55 

104 

52 

9 

6 

93 

31 

5 

6 

55—65 

65 

23 

8 

4 

63 

28 

4 

2 

65  and  upwards 

16 

14 

2 

6 

30 

18 

3 

5 

Totals 

752 

594 

240 

211 

444 

311 

76 

68 

1,797  899 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS. 
Summary  of  Notifications  during  the  period  from  the  1st  January,  1934, 
to  the  31st  December,  1934,  in  the  County  of  Kent. 

Formal  Notifications. 

Number  of  Primary  Notifications  of  m- 

new  cases  of  Tuberculosis.  9  f 


£  +» 


Age  Periods. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

and 

up- 

wTds 

Total 

(all 

Ages) 

o  * 

H  « 

© 

Pulmonary — 
Males 

2 

12 

9 

46 

84 

180 

144 

93 

53 

7 

630 

692 

Females 

1 

2 

9 

27 

66 

82 

147 

77 

44 

20 

10 

485 

554 

N on  -pulmonary 
Males 

1 

34 

54 

35 

16 

12 

24 

14 

8 

7 

1 

206 

221 

F  emales 

2 

22 

39 

20 

27 

24 

21 

11 

4 

4 

5 

179 

186 
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Supplemental  Return. 

Showing  new  cases  of  Tuberculosis  coming  to  the  knowledge  of  the 
Medical  Officer  of  Health  during  the  above  mentioned  period,  otherwise 
than  by  formal  notification  : — 


Age  Periods. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65  and 
up¬ 
wards 

Total 

Cases. 

Pulmonary  : 
Males 

1 

2 

8 

12 

36 

31 

11 

12 

9 

122 

Females 

— 

2 

— 

3 

10 

20 

40 

19 

8 

3 

4 

109 

Non-pulmonary  : 

Males 

1 

5 

7 

6 

5 

2 

4 

1 

1 

1 

1 

34 

Females 

1 

4 

3 

7 

1 

3 

6 

4 

2 

1 

32 

Source  of  Information. 


No.  of  Cases. 
Pul.  Non* 
Pul. 

Death  Returns  {from  local  Registrars  . 25  9 

( transferable  deaths  from  Registrar  General  17  5 

% 

Posthumous  notifications  ..  ..  ..  ..  ..10  8 

Transfers  from  other  areas  (other  than  transferable 

deaths)  .  169  40 


Other  sources 


10  4 
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Table  7. — Cases  of  Tuberculosis  remaining  on  the  Registers  of 
Notifications  kept  by  Medical  Officers  of  Health  in  the  County,  on 
December  31st,  1934. 


URBAN  DISTRICTS. 

Total 

Cases. 

Pulmonary. 

Non-Pulmonary. 

M. 

F 

Total. 

M. 

F. 

Total. 

Ashford 

125 

52 

41 

93 

19 

13 

32 

Beckenham 

9Q9 

93 

85 

178 

37 

17 

54 

Bexley 

261 

110 

89 

199 

33 

29 

62 

Broadstairs  and 

St.  Peter’s  .  . 

85 

28 

41 

69 

5 

11 

16 

Bromley  (Borough)  .  . 

370 

128 

114 

242 

59 

69 

128 

Chatham  (Borough)  .  . 

178 

78 

51 

129 

31 

18 

49 

Chislehurst  &  Sidcup .  . 

156 

64 

42 

106 

31 

19 

50 

Crayford 

163 

64 

52 

116 

26 

21 

47 

Dartford  (Borough)  .  . 

254 

115 

80 

195 

23 

36 

59 

Deal  (Borough) 

127 

44 

54 

98 

19 

10 

29 

Dover  (Borough) 

257 

99 

101 

200 

31 

26 

57 

Erith 

468 

164 

163 

327 

79 

62 

141 

Faversham  (Borough) 

40 

10 

14 

24 

1 

15 

16 

Folkestone  (Borough) 

249 

115 

70 

185 

24 

40 

64 

Gillingham  (Borough) 

296 

143 

57 

200 

52 

44 

96 

Gravesend  (Borough) 

144 

56 

43 

99 

25 

20 

45 

Herne  Bay 

71 

18 

27 

45 

12 

14 

26 

Hythe  (Borough) 

31 

14 

11 

25 

— 

6 

6 

Lydd  (Borough) 

13 

5 

5 

10 

2 

1 

3 

Maidstone  (Borough) 

351 

145 

125 

270 

36 

45 

81 

Margate  (Borough) 

270 

71 

92 

163 

56 

51 

107 

New  Romney 
(Borough) 

5 

2 

2 

4 

1 

— 

1 

Northfleet 

126 

53 

37 

90 

25 

11 

36 

Orpington 

180 

72 

65 

137 

16 

27 

43 

Penge 

188 

66 

67 

133 

31 

24 

55 

Queenborough 
(Borough)  .  . 

30 

14 

9 

23 

4 

3 

7 

Ramsgate  (Borough) 

435 

139 

150 

289 

74 

72 

146 

Rochester  (City) 

145 

65 

35 

100 

32 

13 

45 

Sandwich  (Borough) 

19 

2 

10 

12 

2 

5 

7 

Sevenoaks 

90 

23 

28 

51 

17 

22 

39 

Sheerness 

142 

45 

56 

101 

25 

16 

41 

Sittingbourne  and 
Milton 

265 

111 

110 

221 

30 

14 

44 

Southborough 

90 

25 

38 

63 

15 

12 

27 

I  Swanscombe  .  . 

77 

21 

27 

48 

18 

11 

29 

Tenterden  (Borough) 

18 

8 

7 

15 

2 

1 

3 

Tonbridge 

200 

63 

55 

118 

52 

30 

82 

Tunbridge  Wells 
(Borough)  .  . 

145 

46 

44 

90 

24 

31 

55 

Walmer 

35 

22 

7 

29 

3 

3 

6 

Whitstable 

91 

25 

38 

63 

15 

13 

28 

Total  Urban 

6,422 

2,418 

2,142 

4,560 

987 

875 

1,862 

Continued. 
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Table  7  (continued). 


Pulmonarv. 

Non-Pulmonary. 

RURAL  DISTRICTS. 

1 

{ 

Cases. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Ashford,  East 

29 

12 

6 

18 

3 

8 

11 

Ashford,  West 

53 

10 

17 

27 

16 

10 

26 

Blean -Bridge .  . 

61 

27 

17 

44 

10 

7 

17 

Cranbrook 

142 

52 

45 

97 

22 

23 

45 

Dartford 

170 

66 

50 

116 

36 

18 

54 

Dover 

31 

12 

14 

26 

2 

3 

5 

Eastry 

73 

28 

31 

59 

6 

8 

14 

Elham 

34 

11 

14 

25 

2 

7 

9 

Faversham 

60 

18 

13 

31 

12 

17 

29 

Hollingbourn  .  . 

63 

25 

25 

50 

8 

5 

13 

Hoo 

16 

5 

5 

10 

6 

— 

6 

Maidstone 

151 

44 

52 

96 

30 

25 

55 

Mailing 

303 

168 

83 

251 

26 

26 

52 

Milton 

81 

23 

30 

53 

12 

16 

28 

Romney  Marsh  .  . 

10 

6 

3 

9 

— 

1 

1 

Sevenoaks 

188 

57 

60 

117 

41 

30 

71 

Sheppey 

32 

11 

8 

19 

7 

6 

13 

Strood 

100 

24 

24 

48 

30 

22 

52 

Tenterden 

37 

14 

17 

31 

3 

3 

6 

Thanet 

70 

16 

33 

49 

11 

10 

21 

Tonbridge 

182 

58 

54 

112 

43 

27 

70 

Total  Rural 

1,886 

687 

601 

1,288 

326 

272 

598 

Totals  for  County 

8,308 

3,105 

2,743 

5,848 

1,313 

1,147 

2,460 

No.  of  cases  removed  from 

the  Registers  during  the  year  by  reason  inter 

alia  of  : — 

1.  Withdrawal  of 

23 

7 

6 

13 

6 

4 

10 

notification 

2.  Recovery  from 

the  disease 

648 

213 

183 

396 

128 

124 

252 

3.  Death 

1,022 

524 

396 

920 

58 

44 

102 

50 


Table  8. — Showing  Occupations  of  Patients  who  were  notified  for 
the  first  time  under  the  Public  Health  (Tuberculosis)  Regulations,  during 
1934. 


Occupations. 

Pul¬ 

monary. 

Non- 

pulmonary. 

Total. 

Males. 

Agents,  including  Travellers,  Collectors,  &c. 

16 

— 

16 

Attendants  of  all  kinds 

19 

— 

19 

Building  Trades,  including  Painters,  Decora- 

43 

tors,  Carpenters,  Joiners,  Plumbers,  &c. .  . 

38 

5 

Carmen,  including  Chauffeurs,  Motor  Men, 

28 

Carriage  Drivers,  Engine  Drivers,  &c. 

22 

4 

Clerks,  including  Secretaries,  Valuers,  Re- 

71 

porters,  &c. 

66 

5 

Domestic  Servants,  including  Butlers,  Coach¬ 
men,  Gardeners,  Stewards,  Caretakers, 

Footmen,  &c. 

22 

1 

23 

Engineers,  including  Instrument  Makers, 

33 

Tool-makers,  &c. 

30 

3 

Factory  and  Mill  Workers,  including  Paper- 

28 

makers,  Leathermakers,  &c. 

26 

9 

Labourers  of  all  kinds,  both  skilled  and  un- 

skilled 

111 

12 

123 

Mechanics,  including  Boilermakers,  Engine- 

15 

makers,  Brass  Finishers,  &c. 

11 

4 

Miners  .  . 

5 

2 

7 

Musicians,  including  Pianoforte  Tuners,  &c. 

1 

1 

2 

Postmen,  Policemen,  Firemen,  &c. 

8 

2 

10 

Printers,  including  Compositors,  &c. 

6 

1 

7 

Railway  Workers,  including  Carriage 

1 

Cleaners,  Repairers,  Platelayers,  &c. 

O 

3 

School  Children  &  Children  under  school  age 

22 

124 

146 

Shipwrights,  including  Ship  Fitters, 

1 

Riggers,  Cableworkers,  &c. 

1 

— 

Shopkeepers  and  Shop  Assistants 

37 

10 

47 

^Soldiers  and  Sailors,  including  ex-Soldiers 

13 

and  ex -Sailors 

9 

4 

Stokers  .  . 

2 

— 

2 

Tailors  and  Allied  Tradesmen 

2 

2 

Teachers 

3 

— 

O 

Tradesmen,  including  Butchers,  Bakers, 

6 

Dairymen,  Grocers,  &c. 

36 

42 

Watermen,  including  Bargemen,  Lightermen, 

1 

11 

Seamen,  &c. 

10 

Unknown,  various,  or  of  no  occupation 

125 

IS 

143 

Total  Males 

630 

206 

836 

Females. 

Clerks 

25 

7 

32 

Domestics,  including  Housewives,  Cooks 

357 

Nurses,  &c.  .  . 

297 

60 

Factor v  Workers 

21 

2 

23 

Laundresses 

6 

1 

7 

Printing  Trades 

6 

83 

6 

School  Children  &  Children  under  school  age 

44 

127 

School  Teachers 

4 

9 

JmJ 

6 

Shop  Assistants 

27 

8 

35 

Tailoresses,  including  Dressmakers  .  . 

5 

1 

6 

Unknown,  various,  or  of  no  occupation 

50 

15 

65 

Total  Females  .  . 

485 

179 

|  664 

I 

*  In  whose  cases  tuberculosis  was  accepted  as  attributable  to  War  service. 


Table  9. — Number  of  cases  of  Tuberculosis 
(Tuberculosis)  Regulations  during  1934  • 
Tuberculosis,  and  the  death  rates. 


notified  in  each  district  in  Kent  under  the  Public  Health 
together  with  the  number  of  deaths  occurring  from 
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Notifications. 
1934. 


Deaths. 


Urban  Districts. 


Ashford 
Beckenham  .  . 

Bexley 

Broads tairs  and  St. 
Peter’s 

Bromley  (Borough) 
Chatham  (Borough) 
Cheriton  (a)  . . 
Chislehurst  (a) 
Chislehurst  & 

Sidcup  (b) 
Crayford 
Dartford 
Deal  (Borough) 

Dover  (Borough) 
Erith 

Faversham  (Borough) 
Folkestone  (Borough) 
Gillingham  (Borough) 
Gravesend  (Borough) 
Herne  Bay 
Hythe  (Borough) 
Lydd  (Borough) 
Maidstone  (Borough) 
Margate  (Borough) 
New  Romney 
(Borough) 
Northfleet 
Orpington  (b) 

Penge 

Queenborough 

(Borough) 

Ramsgate  (Borough) 
Rochester  (City) 
Sandgate  (a) .  . 
Sandwich  (Borough) 
Sevenoaks 
Sheerness 
Sittingbourne  and 
Milton 

Southborough 
Swanscombe .  . 
Tenterden  (Borough) 
Tonbridge 
Tunbridge  Wells 
(Borough) 

Walmer 
Whitstable 
Wrotham  (a) 


Totals  .  . 


* 

Popula¬ 

tion, 

1934. 

Pulmonary. 

Other. 

Total. 

Pulmonary 

Other. 

1934. 

Rate  per 

1,000, 

1934. 

'-t 

CO 

05 

r— 1 

Rate  per  j 

1,000 

1934. 

20,499 

20 

2 

22 

13 

0-63 

2 

0-10 

60,503 

62 

7 

69 

33 

0-55 

4 

007 

52,030 

64 

10 

74 

32 

1  0-61 

5 

,  0-10 

13,040 

19 

4 

23 

10 

0-77 

i 

0-07 

52,762 

74 

15 

89 

12 

0-23 

7 

0- 13 

44,270 

49 

4 

53 

46 

1-06 

8 

0-18 

2,271 

1 

— 

1 

_ 

_ 

3,098 

3 

— 

3 

1 

0-32 

— 

— 

40,027 

43 

5 

48 

1  22 

0-55 

1 

0  02 

20,347 

16 

7 

23 

15 

0-74 

3 

0  15 

31,440 

32 

5 

37 

21 

0-67 

1 

0-03 

15,760 

10 

5 

15 

5 

0-32 

— 

— 

41,310 

40 

13 

53 

16 

0-39 

3 

0  07 

35,025 

41 

6 

47 

29 

0-83 

2 

0-06 

10,090 

7 

3 

10 

12 

1-19 

— 

— 

43,231 

46 

15 

61 

23 

0-53 

5 

012 

61,930 

61 

19 

80 

34 

0-55 

5 

0-08 

34,790 

21 

14 

35 

21 

0-60 

5 

0-14 

13,780 

15 

12 

27 

8 

0-58 

1 

007 

8,577 

4 

1 

5 

3 

0-35 

— 

— 

2,763 

2 

— 

2 

2 

0-72 

— 

— 

45,428 

52 

21 

73 

32 

0-70 

9 

0-20 

30,200 

50 

24 

74 

28 

0-93 

4 

0-13 

1,766 

_ 

1 

1 

1 

0-57 

_ 

— 

17,580 

22 

6 

28 

19 

1-09 

3 

0-17 

25,065 

22 

5 

27 

11 

0-44 

2 

0-08 

26,580 

24 

12 

36 

17 

0-64 

6 

0-23 

3.012 

2 

1 

3 

1 

0-33 

_ 

— 

33,480 

30 

13 

43 

18 

0-54 

4 

0-12 

32,807 

25 

10 

35 

25 

0-76 

7 

0-21 

719 

1 

-  j 

i 

— 

— 

— 

— 

3,340 

2 

2 

4 

1 

0-30 

1 

0-30 

11,814 

11 

2 

13 

4 

0-34 

1 

0-08 

16,245 

18 

6 

24 

9 

0-55 

4 

0-25 

20,480 

15 

3 

18 

18 

0-88 

1 

0-05 

7,621 

4 

4 

8 

2 

0-26 

1 

0-13 

8,446 

5 

5 

10 

6 

0-71 

1 

0-  12 

3,326 

8 

i 

9 

1 

0-30 

— 

— 

17.283 

19 

ii 

30 

12 

0-70 

1 

0-06 

34,193 

21 

13 

34 

12 

0-35 

4 

0-11 

5,464 

— 

— 

-  j 

1 

0-  18 

— 

— 

14,075 

1,171 

19 

9 

28 

6 

0-43 

2 

014  - 

167,638 

180 

196 

1276  582 

0-60 

104 

0-11  | 

Ritrai  Districts. 


Ashford  East 
Ashford,  West 
Blean  (a) 

Bridge  (a) 
Blean-Bridge  (b) 
Bromley  (a)  .  . 
Cranbrook 
Dartford 
Dover 
Eastry 
Elham 

Faversham  . . 

Hollingbourn 

Hoo 

Maidstone 

Mailing 

Milton 

Romney  Marsh 

Sevenoaks.  .  . 

Sheppey 

Strood 

Tenterden 

Thanet 

Tonbridge 


Totals  in  Rural 
Districts  . . 
Totals  in  Urban 
Districts  .  . 


10,761 

8,401 

2,898 

2,942 

12,072 

13,405 

13,750 

31,402 

9,264 

18,700 

8,706 

13,458 

14,078 

4,529 

15,924 

28,974 

7,198 

3,167 

26,782 

6,354 

17,163 

6,419 

14,030 

18,797 


Notifications, 

1934. 


* 

Populn 

tion. 

1934. 


o 

g 

A 


309,174 

967,638 


12 

10 

4 

3 
8 

7 

8 
17 

5 
16 

4 
8 

11 

1 

11 

17 

4 

1 

12 

4 

12 

12 

16 

20 


10 

2 

8 


Deaths. 

Pulmonary.  Other. 


o 

H 


©  -  . 

rh  0,0  -+ 

n  „  O  « 

®001 


2  14  11 

1  11  5 

4  2 

2  5  2 

6  14  5 

3  10  8 

4  12  4 

10  27  |  17 

3  8  3 

7  23  8 

1  5  3 

7  15  6 

2  13  13 

3  4 

17  9 

22  17 

—  6 
2  — 
12  |  24  I  12 

4  8  2 


22  11 
14  8 

24  8 


■>- 


9 


223  103 
980  296 


1,276,812  11203  399 


326 

1276 


1602 


173 

582 


w 

o 


755 


1-02 

0-60 

0-69 

0-68 

0-41 

0-60 

0-29 

0-54 

0-33 

0-43 

0-34 

0-45 

0-92 

0-88 

0-57 

0-59 

0-83 

0-45 

0-31 

0-64 

1-25 

0-57 

0-48 


© 

o,© 

_  C  TO 

jg  O  O 

c3  ~ 

05 


1  0-09 

2  0-24 

1  0-34 

3  0-22 

1  0-07 

2  0-06 

1  005 


0-56 

0-60 


0-59 


40 

104 


0-23 
0-22 
0-14 
0-22 
0- 13 
0- 17 
0-14 

0-11 
0-16 
0-  12 
0- 16 
0-21 
0- 16 


0-13 

0-11 


144  0-11 


*  Vide  note  on  p.  28.  (a)  Three  months  only,  (b)  nine  months  only — see  also  note  on  p.  13. 
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County  Tuberculosis  Scheme. 

The  administration  of  the  county  tuberculosis  scheme  was  carried  on 
satisfactorily  during  the  year  under  review,  and  the  extent  to  which  its 
services  are  appreciated  is  evidenced  by  the  fact  that  of  a  total  of  8,308 
patients  whose  names  were  on  the  registers  of  local  medical  officers  of 
health  in  accordance  with  the  provisions  of  the  Public  Health  (Tuber¬ 
culosis)  Regulations  at  the  close  of  the  year,  5,102  wxre  receiving  some 
form  of  treatment  under  the  county  scheme. 

1,595  new  cases  were  registered  for  treatment  during  the  year,  and 
848  of  these  (563  male  and  285  female)  were  insured  under  the  National 
Health  Insurance  Acts.  Of  the  remainder,  110  were  men,  295  women 
and  342  children. 

Of  the  1,321  cases  of  phthisis  registered  during  the  year  818  were 
classified  as  coming  within  the  early  or  first  stage  of  the  disease,  419 
within  the  intermediate  or  second  stage,  and  84  within  the  advanced  or 
third  stage  of  the  disease.  The  relation  of  these  figures,  one  to  another, 
changes  little  from  year  to  year,  although  there  is  some  further  improve¬ 
ment  in  the  number  of  “  early  ”  cases  compared  with  previous  years.  A 
number  of  the  cases  registered  during  the  year  as  new  cases  under 
the  Kent  scheme,  have  previously  received  treatment  from  another 
authority,  and  this  explains  to  some  extent  the  number  of  advanced 
cases. 

There  is  still,  ho  wever,  a  fairly  general  failure  to  seek  medical  advice 
during  the  early  stages  of  the  disease.  It  cannot  be  too  strongly  urged 
that  such  symptoms  as  persistent  cough,  loss  of  weight,  undue  fatigue  on 
exertion  or  blood-spitting,  call  for  medical  advice,  and  that  in  the  usual 
type  of  chronic  pulmonary  tuberculosis,  the  earlier  treatment  is  begun 
the  greater  are  the  prospects  of  recovery.  Full  facilities  are  available 
at  the  County  Council  dispensaries  (vide  p.  53)  for  the  diagnosis  and 
treatment  of  tuberculosis  and  all  notifications  are  treated  confidentially. 

Only  45%  of  the  cases  registered  during  the  year  applied  for  treat¬ 
ment  within  three  months  of  the  onset  of  their  illness,  64%  within  six 
months  and  78%  within  twelve  months.  In  as  many  as  17%  of  the  cases 
the  period  between  the  first  symptoms  of  tuberculosis  and  the  date  of 
application  for  treatment  under  the  county  scheme  was  between  one 
year  and  five  years,  whilst  even  this  peroid  appeared  to  be  exceeded  in 


52 


County  Tuberculosis  Scheme. 


about  5%  of  the  cases.  These  figures,  however,  are  affected  to  some 
extent  by  the  transfer  of  patients  into  the  county,  who,  for  statistical 
purposes,  are  regarded  as  “  new  ”  cases,  although  they  may  have  been 
receiving  treatment  from  other  authorities  for  some  years.  In  spite  of 
these  transfers  the  figures  show  a  gradual  improvement  and  it  is  all  to  the 
good  that  the  facilities  of  the  scheme  should  be  sought  at  an  earlier  stage 
of  the  illness  and  the  prospects  of  permanent  benefit  being  thereby 
increased. 

3,563  new  cases  and  contacts  were  examined  during  the  year  at  the 
County  Council  tuberculosis  dispensaries  and  of  those  1,108  were  found 
to  be  definitely  tuberculous. 

Special  efforts  are  made  to  ensure  that  the  attention  of  all  persons 
notified  under  the  regulations  as  suffering  from  tuberculosis,  is  directed 
to  the  facilities  available  under  the  county  scheme,  and  the  closest 
co-operation  is  being  maintained  with  the  various  public  health  services 
and  with  private  practitioners. 

The  following  tabular  statements  show  various  details  relating  to 
diagnosis,  work  of  dispensaries,  institutional  treatment,  etc.,  and  this 
information  has  been  drawn  up  largely  in  accordance  with  the  model 
tables  suggested  by  the  Ministry  of  Health  in  Mem.  37/T. 

It  will  be  seen  from  Table  10  that  5,264  cases  were  on  the  dispensary 
registers,  i.e.,  having  some  form  of  public  medical  treatment,  at  the 
commencement  of  the  year  under  review.  There  were  3,563  new  cases 
examined  during  the  year  (including  924  contacts)  and  235  cases  were 
transferred  from  other  counties,  or  resumed  public  medical  treatment. 

423  cases  were  written  off  the  dispensary  registers  as  recovered  and 
2,504  were  written  off  owing  to  the  fact  that  after  a  period  of  observation 
the  patients  were  found  not  to  be  suffering  from  tuberculosis. 

486  cases  were  transferred  to  other  areas  during  the  year  and  547 
died  whilst  receiving  treatment  under  the  county  scheme. 

At  the  end  of  1934,  5,102  cases  remained  on  the  dispensary  registers. 

It  will  be  seen  from  Tables  13  and  13a  that  28,875  patients  have  been 
dealt  with  since  the  inception  of  the  county  tuberculosis  scheme. 

Tuberculosis  Dispensary  Service. — The  services  of  the  tuber¬ 
culosis  officers  are  available  for  the  purpose  of  consultation  in  all  cases 
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receiving  domiciliary  treatment,  and,  at  the  request  of  the  medical 
attendant,  a  certain  number  of  patients  are  kept  under  the  supervision 
of  the  tuberculosis  officers. 

There  are  twenty-two  dispensaries  in  the  county.  Particulars  as  to 
the  tuberculosis  officer  in  charge,  the  address  of  the  dispensary  and  the 
hours  of  attendance  are  given  below.  Information  is  also  given  as  to 
additional  area  allocated  to  each  tuberculosis  officer  for  visitation  pur¬ 
poses  : — 


District  No.  1. — Population,  approx.,  237,060. 

(Tuberculosis  Officer  in  Charge,  William  Beare 
L.R.C.P.(LoncL),  D.P.H.) 


Address. 

♦Dartford  .  .41  Overy  Street. 
(Tel.  No.  3 78) 

65  Bexley  Road. 


Erith 
Gravesend 


.22  Cobham  Street 


Day  and  Time  of  Opening. 

Monday,  1.30-3.30  p.m. 
Thursday,  5.30-6.30  p.m. 
Monday,  5. 0-6.0  p.m. 
Thursday,  2. 0-4.0  p.m. 
Wednesday,  1. 0-3.0  p.m. 


Martin,  M.R.C.S.  (Eng.) 

Additional  Area  for 
.  Domiciliary  Visitation. 

Dartford  R.,  Crayford, 
Swanscombe,  Bexley, 
Northfleet  and  part  of 
Strood  R. 


District  No.  2. — Population,  approx.,  183,310. 

(Tuberculosis  Officer  in  Charge,  Charles  Roper,  B.A.(Camb.),  M.D.,  B.C.,  D.P.H  ) 


♦Rochester  13  New  Road 
(Tel.  No.  Chatham  2182) 


Gillingham 

Sheerness 


228  Nelson  Road 


Granville  Villa, 
Granville  Road 


Friday,  9.30-10.30  a.m. 
Tuesday,  2. 0-3.0  p.m. 

and  5. 0-6.0  p.m. 
Tuesday,  9.30-10.30  a.m. 
Friday,  2. 0-3.0  p.m.  and 
4. 0-5.0  p.m. 

Thursday,  11.0  a.m.- 
1.0  p.m. 


Part  of  Strood  R.,  Chat¬ 
ham,  N.E.  fringe  of 
Mailing  R.,  N.W.  fringe 
of  Hollingbourn  R..  W. 
quarter  of  Swale  R., 
Gueenborough  and 

Sheppey. 


Sevenoaks  R.,  Tonbridge 
R.,  Southborough  U., 
Cranbrook  R.,  S.  fringe 
of  Mailing  R. 


District  No.  3. — Population,  approx.,  131,240. 

(Tuberculosis  Officer  ^in  j Charge,  Henry  Leatham  Grabiiam,  M.B.,  B.S.(Lond.)» 

♦Tonbridge  53  Pembury  Road  Monday,  1.30-3.30  p.m. 

(Tel.  No.  228)  Thursday,  5.15-6.0  p.m. 

Sevenoaks  Dorset  House  ..  Tuesday,  1.30-3.30  p.m. 
lun  bridge 

Wells  34  Calverley  Street  Monday,  5.0-5.45  p.m. 

Thursday,  1.30-3.0  p.m. 

District  No.  4. — Population,  approx.,  152,801. 

(Tuberculosis  Officer  in  Charge,  James  Alexander  Robson,  M  D  B  Oh 

B.A.O.(Belf),  D.P.H.)  '  "  ” 

‘Maidstone  4  Station  Road  Tuesday  12.30-3.0  p.m.  Mailing  R.  (except  N.E. 

No-  ~987)  Friday,  12.30-3.0  p.m.  and  S.  fringes)  Maidstone 

Sittingbourne  36  Albany  Road  Monday,  12.0  noon-  R.,  Swale  R.  (except  W. 

Faversham  13  South  Road  .  .Wednesday,  11.0  a.m.-  R.  (except  N.W^ffiffige)1 

1.0  p.m.  x  6  '* 
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District  No.  5. — Population,  approx.,  178,194.  (Vide  note  t  below) 

(Tuberculosis  Officer  in  Charge,  Thomas  Massey  Pearce,  M.D.(Lond.),  M.R.C.S., 
L.R.C.P.(Lond.),  D.P.H.,  R.C.P.S.) 

♦Folkestone  80  Dover  Road  .  .  Monday,  10.0  a.m.- 12.0  Bridge-Blean  R.,  part  of 

(Tel.  No.  3040)  noon  and  2.30-6.0  p.m.  Elham  R.,  part  of  Dover 

Canterbury  11  Longport  Street  Friday,  10.0  a. m.- 12.0  R.,  and  Hytho,  Ashford 

noon  and  1.15-2.30  p.m.  E.  land  W.  R..  Romney 

Dover  9  Eastbrook  Place  Tuesday,  10.0  a.m.- 12.0  Marsh,  New  Romney  and 

noon  and  1.30-3.30  p.m.  Lydd.  Tenterden  B.  and 
Ashford  1  Barrow  Hill  Place  1st  and  3rd  Wednesday,  R. 

each  month,  10.0  a.m. 

12.0  noon,  and  1. 0-2.0 
p.m. 


District  No.  6.— -Population,  approx.,  172,767. 

(Tuberculosis  Officer  in  Charge,  Carol  C.  Alex.  l>e  \  tllters,  M.B.,  B.S.(Lond.), 

M.R.C.S.(Eng-),  L.R.C.P.(Lond.),  B.A.,  B.Sc.) 

♦Ramsgate  ..  Charlotte  Cottage,  Wednesday,  1.30-3.30  Bridge-Blean  R.  part  of, 
(Tel.  No.  640)  Market  Place  .  p.m.  Whitstable,  Broadstairs 

Herne  Bay  16  High  Street  ..  1st  and  3rd  Thursday  each  U.,  Eastry  R.,  part  of 

month  1.15-3.15  p.m.  Dover  R.,  Sandwich. 
Margate  .  .  Eton  Bouse,  Friday,  2. 0-4.0  p.m. 

St.  Peter’s  Road 

Deal  16  Clanwilliam  2nd  and  4th  Thursday  each 

Pvoad  month  2. 0-4.0  p.m. 


District  No.  7.— Population,  approx.  221,440. 

(Tuberculosis  Officer  in  Charge,  Basil  Algernon  Gordon  Archibald  Edels^on, 

M.D.,  Ch.B.). 


♦Bromley  2  Park  Road 

(Tel.  No.  2686  Ravensbourne) 
Penge 


1  Westburv  Road 


Wednesday,  1.30-3.30  p.m.  Beckenham,  Anerley,  and 
Friday,  5. 0-6.0  p.m.  parts  of  Sydenham  and 

Wednesdav,  5. 0-6.0  p.m.  Upper  Norwood,  Chisle- 
Friday,  1.30-3.30  p.m.  hurst  and  Sidcup  U.  and 

Orpington  U. 


♦  Tuberculosis  Officer’s  Head  Office. 

f  Dr.  Pearce  is  also  the  Tuberculosis  Officer  for  the  City  of  Canterbury  with  an 
estimated  additional  population  of  24,901. 


There  are  thirty-nine  health  visitors,  who  devote  part  time  to  the 
visitation  of  patients  at  their  homes,  and  attendance  at  dispensaries 
where  necessary  and  their  duties  are  also  combined  with  those  of  health 
visiting  and  school  nursing.  The  aggregate  number  of  days  per  week 
devoted  to  tuberculosis  work  is  equivalent  to  the  time  of  7.7  whole¬ 
time  nurses.  Local  nurses  attend  at  the  Bromley,  feevenoaks  and  Penge 
dispensaries. 

Medicines  are  supplied  to  dispensaries  from  the  county  dispensing 
station,  and  particulars  are  given  on  page  67. 
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Table  10. — Showing  the  work  of  the  Dispensaries  during  the  year 
1934. 


Pulmonary. 

Non-Pulmonary 

Total. 

Diagnosis. 

Adults. 

Children 

1 

Adults. 

Children 

j  Adults. 

Chil  dren 

Grand 

Total. 

1  M. 

F. 

1 

|m. 

F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.  New  Cases  examined 
during  the  year  (exclud¬ 
ing  contacts)  : — 

(a)  Definitely  tuberculous 

I 

445 

291 

15 

22 

43 

53 

76 

56 

488 

344 

91 

78 

1001  1 

( b )  Diagnosis  not  completed 

— 

— 

— 

— 

— 

— 

— 

38 

39 

37 

26 

140 

( c )  Non-tuberculous 

— 

— 

— 

— 

— 

— 

391 

446 

331 

1  ~ 

330 

1498 

B.  Contacts  examined  dur¬ 
ing  the  year  : — 

(a)  Definitely  tuberculous 

27 

37 

7 

8 

1 

3 

13 

11 

28 

40 

20 

19 

107 

( b )  Diagnosis  not  completed  .  . 

— 

— 

— 

— 

7 

11 

17 

,  19 

54 

(c)  Non-tuberculous 

87 

164 

259 

253 

763  1 

C.  Cases  written  off  the 
Dispensary  Register  as 
(a)  Recovered . 

142 

88 

28 

22 

15 

23 

51 

54 

157 

111 

79 

76 

423 

( b )  Non-tuberculous  (includ¬ 
ing  any  such  cases  prev¬ 
iously  diagnosed  and 
entered  on  the  Dispen¬ 
sary  Register  as  tuber¬ 
culous) 

533 

675 

657 

639 

2,504 

D.  Number  of  Persons  on 
Dispensary  Register  on 
December  31st 
(a)  Definitely  tuberculous 

1900 

1460 

124 

119 

251 

276 

438 

2151 

1736 

562 

426 

4,875 

(6)  Diagnosis  pot  completed 

“1 

■44iiuj«rrr” 

307|! 

48 

57 

65 

1 

1 

57  J 

227  | 

1.  Number  of  cases  on  Dispensary 

Register  on  January  1st 

5,264 

2.  Number  of  cases  transferred  from 
other  areas  and  cases  returned  after 
discharge  under  Head  3  in  previous 
years  . 

235 

3.  Number  of  cases  transferred  to  other 
areas,  cases  not  desiring  further 
assistance  under  the  scheme,  and 
cases  “  lost  sight  of  ” 

486 

4.  Cases  written  off  during  the  year  as 
dead  (all  causes)  . 

547 

5.  Number  of  attendances  at  the  Dis¬ 
pensary  (including  Contacts) .... 

22,672 

6.  Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the  31st 
December  . 

874 

7.  Number  of  consultations  with  medical 
practioners  : — 

(a)  Personal  . 

982 

2,749 

8.  Number  of  other  visits  by  Tubercu¬ 
losis  Officers  to  homes  (including 
personal  consultations) . 

1,280 

( b )  Other  . 

9.  Number  of  visits  by  Nurses  or  Health 
Visitors  to  homes  for  Dispensary 
purposes  . 

10,470 

10.  Number  of  : — 

(a)  Specimens  of  sputum,  etc.,  exam¬ 
ined  . 

2,565 

696 

( b )  X-ray  examinations  made  in  con¬ 
nexion  with  Dispensary  work  .... 

11.  Number  of  “  Recovered  ”  cases  re¬ 
stored  to  Dispensary  Register,  and 
included  in  A  («)  and  A  ( b )  above  . . 

21  | 

12.  Number  of  “  T.B.  plus  ”  cases  on 
Dispensary  Register  on  December 
31st  . 

1,930 

56 


Number  of  beds  available  for  the  treatment  of  Tuberculosis  on  th& 


31st  December,  in  Institutions  belonging  to  the  County  Council. 


Name  of  Institution. 

( 

For  Pulmonary 
Cases. 

For  Non-Pul- 
monary  Cases. 

Total 

Adults. 

Children 

under 

15 

Adults 

. 

Children 

under 

15 

County  Sanatorium,  Lenham 

165 

— 

— 

— 

165 

County  Convalescent  Home,  Cran- 

brook 

— 

— 

2 

24 

26 

Public  Assistance  Institutions  : — - 

County  Hospital,  Farnborough  .  . 

14 

- — - 

— 

— 

14 

County  Hospital,  Chatham 

26 

— 

— 

— 

26 

County  Hospital  Dart.ford 

25 

— 

— 

— 

25 

County  Hospital,  Pembury 

10 

— 

— 

— - 

10 

Eastry  Institution  (in  Shelter) 

8 

• — 

— 

— 

8 

Lyminge  Institution 

6 

— 

— 

— 

6 

Dover  Institution  .  . 

4 

— 

— 

— 

4 

(There  is  no  separate  accommodatio  n  at  the  remaining  Public  Assistance 
Institutions  in  the  County.  Accommodation  is  made  as  the  occasion  arises.) 


Table  11. — Return  showing  the  extent  of  Residential  Treatment 
and  Observation  during  the  Year  1934  in  Institutions  (other  than  Public 
Assistance  Institutions)  approved  for  the  treatment  of  Tuberculosis  : — 


In 

Institu  - 
tions  on 
Jan.  1st. 

1 

Admitted 
during 
the  year. 

Dis¬ 
charged 
during 
the  year. 

Died  in 
the 
Institu¬ 
tions. 

In 

Institu¬ 
tions  on 
Dec.  31st 

Number  of 

/  Adults  M.  .  . 

1 

21 

21 

— 

1 

doubtfully 

tuberculous 

1 

28 

25 

— 

4 

cases 

admitted  for 

Children 

o 

j-i 

16 

17 

_ 

1 

observation 

\ 

Total 

4 

65 

63 

6 

Number  of 

/Adult  M.  .  . 

235 

523 

417 

74 

267 

Patients 

Suffering 

F 

99  1  . 

140 

325 

276 

33 

156 

from 

Pulmonary 

Children 

37 

44 

40 

4 

37 

Tuberculosis 

rl 

'lotal 

412 

892 

733 

111 

460 

Number  of  / 

Adult  M. 

41 

33 

35 

4 

35 

Patients 

suffering 

F 

99  x  •  *  • 

23 

47 

31 

3 

36 

from  "] 

non- 

Children 

171 

130 

138 

5 

158 

pulmonary  \ 
tuberculosis 

Total 

235 

210 

204 

12 

229 

Grand  Total 

647 

1102 

937 

123 

689 

57 


* 


Return  showing  the  extent  of  Residential  Treatment  provided 
during  the  year  in  Public  Assistance  Institutions  for  persons  chargeable 
to  the  County  Council. 


Number  of 

/Adult  M. 

Patients 

„  F. 

suffering 

1 

from 

Children 

Pulmonary 

1 

Tuberculosis 

\Total 

Number  of 

/Adult  M. 

Patients 

„  F. 

suffering 

from  Non- 

Children 

pulmonary 

'Tuberculosis 

V  Total 

In 

Institu¬ 
tions  on 
Jan.  1st 

Admitted 
during 
the  year 

Dis¬ 
charged 
during 
the  year. 

Died  in 
the 

Institu¬ 

tions. 

In 

Institu¬ 
tions  on 
Dec.  31st 

23 

150 

79 

66 

28 

25 

87 

54 

37 

21 

4 

6 

6 

3 

1 

52 

243 

139 

106 

50 

3 

16 

9 

7 

3 

5 

| 

14 

11 

3 

5 

1 

29 

17 

12 

1 

9 

1 

- - - 

59 

| 

37 

oo 

J-J  JmJ 

9 

61 

302 

176 

128 

59 

Grand  Total 


Table  12. — Return  showing  the  immediate  results  of  treatment  of 
definitely  tuberculous  patients  discharged  during  the  year  from  Institu¬ 
tions  approved  for  the  treatment  of  Tuberculosis  : — 


Classification  on 
admission  to  the 
Institution. 

Duration  of  Residential  Treatment 
in  the  Institutions. 

Condition  at  time 
of  discharge. 

J  Under  3 
months,  but  | 
exceeding  28 
days 

3-6  months. 

6-12  months. 

Mo 

12 

re  th 
mont 

an 

hs. 

1 

totals 

. 

Grand 

Totals. 

M. 

F. 

Ch.  I 

M. 

F. 

Ch. 

M.  ; 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Pulmonary  Tuberculosis.  i 

Class  T.B. 
minus. 

t 

Quiescent . 

Not  Quiescent 

Died  in  Institution 

11 

10 

2 

9 

9 

1 

3  | 

27 

7 

30 

8 

1 

10 

1 

1 

9 

5 

2 

9 

11 

6 

4 

1 

1 

1 

1 

7 

2 

48 

23 

4 

49 

28 

2 

23 

10t 

120 

61 

8 

Class  T.B. 

plus  * 
Group  1. 

Quiescent . 

1 

5 

1 

1 

8 

2 

1 

29 

4 

10 

— 

8 

Id 

2 

3 

15 

1 

1 

4 

2 

i 

17 

53 

3 

8 

35 

2 

3 

25 

91 

5  , 

Not  Quiescent  .... 
Died  in  Institution 

Class  T.B. 

plus  * 
Group  2. 

Quiescent . 

5 

36 

11 

2 

20 

5 

10 

81 

11 

5 

33 

1 

1 

11 

56 

10 

46 

5 

1 

2 

16 

3 

2 

7 

1 

2 

28 

189 

35 

16 

106 

12 

3 

1 

44 

298 

48 

Not  Quiescent 

Died  in  Institution 

Class  T.B.  | 
plus  *  1 

Group  3. 

1 

Quiescent . 

8 

10 

5 

5 

— 

1 

10 

3 

I 

— 

1 

8 

6 

4 

1 

1 

4 

1 

1 

— 

3 

30 

13 

19 

11 

1 

3  ; 
49 

25  j 

Not  Quiescent 

Died  in  Institution 

Non-Pulmonary  Tuberculosis.  |  | 

Totals  (pulmonary) 

100 

67 

4  186 

100 

13 

127 

106 

14  33 

15 

12 

446 

288 

43 

777 

Bones 
and  1 

Joints.  | 

Quiescent . 

2 

_ 

3 

1 

1 

2 

1 

_ 

1 

4 

1 

2 

7 

1 

11 

1 

2 

3 

1 

1 

34 

1 

2 

16 

5 

3 

5 

2 

1 

45 

1 

4 

66 

8 

8 

Not  Quiescent 

Died  in  Institution 

Abdomi¬ 

nal. 

Quiescent . 

1 

3 

1 

5 

4 

i 

1 

2 

14 

1 

1 

i 

9 

1 

10 

1 

3 

2 

5 

3 

38 

5 

46  ! 
10 

Not  Quiescent 

Died  in  Institution 

! 

Other  | 
Organs. 

Quiescent . 

Not  Quiescent 

Died  in  Institution 

1 

3 

2 

2 

1 

— 

1 

2 

i 

i 

1 

i 

— 

— 

1 

2 

3 

3 

4 

4 

2 

9 

9 

Peri-  , 

pheral 

Glands. 

Quiescent . 

Not  Quiescent 

Died  in  Institution 

1 

— 

3 

3 

i 

i 

10 

— 

3 

7 

1 

— 

— 

5 

2 

3 

1 

25 

3 

1 

30  ; 

4 

1 

I 

Totals 

(non-pulmonary) 

8 

6 

22 

1 

5 

8 

27 

8 

7 

25 

;  15 

6 

| 

54 

36 

27 

128 

191 

t  Class  T  B.  minus — Cases  in  which  tubercle  bacilli  have  never  been  demonstrated. 

*  Class  T.B.  plus — Cases  in  which  tubercle  bacilli  have  been  found.  (Group  1)  Cases  with  slight  con¬ 
stitutional  disturbance,  if  any  ;  (Group  3)  Cases  with  profound  systemic  disturbance  or  constitutional 
deterioration  with  marked  impairment  of  function,  and  with  little  or  no  prospect  of  permanent  impio\ement  , 

(Group  2)  Other  cases.  „  i  ,  .  ,  T  i, 

Eighty-five  patients  were  admitted  periodically  to  the  County  Sanatorium  at  Lenliam  for  Artificial 
Pneumothorax  refills,  for  one  or  two  days.  (Total  patient  days  1,034). 

t  Patients  whose  stay  in  residential  institution  did  not  exceed  28  days  are  not  included  m  this  table 


Table  13.  Pulmonary  Tuberculosis.  Supplementary  Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1934  of  all  Patients  remaining  on  the  58a 

Dispensary  Register  ,  and  (b)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register.  The  Table  is  arranged  according  to  the  years  in  w'hich  the  patients  were 

first  entered  on  the  Dispensary  Register  as  definite  cases  of  pulmonary  tuberculosis  and  their  classification  at  that  time. 


Condition  at  the  time  of  the  h 
record  made  during  the  year 

Previous  to  1926. 

1926  Cases. 

1927  Cases. 

1928  Cases. 

1929  Cases. 

ist 

to 

Class 

Class  T. 

B.  plus. 

Class 

T.B. 

minus. 

Class  T.B.  plus. 

Class 

T.B. 

minus. 

Class  T.B.  plus. 

Class 

T.B. 

minus 

Class  T.B.  plus. 

Class 

T.B. 

minus 

Class  T.B.  plus. 

which  the  Return  relates. 

T.B. 

minus 

Group 

1. 

Group 

2. 

Group 

3. 

lotal 

Class 

T.B. 

plus. 

Group 
L  ! 

Group 

2. 

Group 

3. 

Total 

Class 

T.B. 

plus. 

Group 

1. 

Group!  Group 
2.  3. 

Total 

Class 

T.B. 

plus. 

Group 

1. 

Group 

2. 

Group 
1  3. 

Total 

Class 

T.B. 

plus. 

Gi'ouj 

1. 

I 

j  Grow 

I  2 

->  Grou 
3. 

Total 
j  Class 
T.B. 
plus. 

(a)  Remaining  on  Dispensary 
Register  on  31st  December. 

Disease 

Arrested 

•+3 

TJ 

M. 

F. 

76 

48 

18 

11 

26 

10 

1 

44 

22 

5 

13 

4 

3 

2 

5 

_ 

6 

8 

6 

13 

7 

2 

4 

5 

1 

11 

8 

8 

13 

15 

7 

4 

3 

1 

19 

10 

31 

25 

9 

5 

9 

8 

!  18 

13 

Children 

31 

2 

1 

— 

3 

21 

1 

— 

j  _ 

1 

15 

— 

— 

-- 

18 

1  _ 

—  I  — 

—  • 

26 

1 

I 

2 

1  —  3 

Disease  not 

Arrested 

+-> 

3 

TJ 

<3 

M. 

F. 

112 

81 

51 

18 

90 

32 

‘i 

152 

52 

6 

8 

15 

6 

22 

12 

I 

_ 

37 

18 

5 

13 

t  8 

7 

17 

12 

1 

[  25 

20 

10 

10 

13 

8 

j  23  — 

22  1  2 

36 

32 

19 

9 

i  is 

11 

!  26 
24 

5 

3 

49 

38 

Children 

14 

3 

2 

— 

5 

8 

— 

1 

— 

1 

6 

1 

1 

— 

2 

7 

— 

— 

— 

16 

1  1 

— 

1 

Condition  not  ascertained 
during  the  year 

1 

1 

1 

— 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

2 

- 1  - 

— 

Total  on  Dispensary  Register 
at  31st  December 

363 

104 

162 

14 

280 

62 

1  29 

42 

|  | 

71 

58 

25 

39 

2 

66 

66 

44 

52 

2 

98 

128 

45  69 

8 

122 

(b)  Not  now  on  Dispensary  Register 
and  reasons  for  removal  therefrom. 

Discharged  as 
Recovered 

cc 

3 

< 

M. 

F. 

1,388 

1,229 

164 

70 

92 

41 

25 

19 

281 

130 

45  !  11 

64  4 

2 

4 

13 

8 

36 

41 

4 

1 

2 

2  ; 

1 

7 

3 

20 

19 

1 

6 

— 

1 

6 

9 

15 

- 

i  z 

3 

Child 

ren 

1,231 

10 

4 

1 

15 

50 

— 

— 

— 

28 

— 

— 

— 

— 

24 

— 

— 

— 

— 

9  1 

— 

— 

—  | 

— 

Lost  sight  of  or  otherwise 
removed  from  Dispensary 
Register 

2,122 

228 

388 

99 

715 

184 

47 

68 

9 

124 

179 

41 

46 

5 

92 

124 

26 

47 

6 

79 

142 

41 

67 

15 

123 

Dead 

i 

cc 

3 

M. 

F. 

1,419 

934 

252 

118 

906 

456 

1,251 

697 

2,409 

1,271 

23 

46 

50 

27 

113 

74 

81 

54 

244 

155 

32 

23 

55 

42 

106 

84 

55 

52 

216 

178 

35 

35 

50 

49 

110 

77 

39 

30 

199 

156 

34 

35 

67 

43 

147 

88 

49 

28 

263 

159 

Children 

150 

13 

16 

23 

52 

9 

3 

3 

1 

7 

9 

5 

2 

2 

9 

6 

3 

4 

— 

7 

2 

1 

3 

2 

6 

Total  written  off  Dispensary 
Register 

8,473 

855 

1,903 

2,115 

4,873 

421 

142 

264 

145 

551 

348 

148 

242 

115 

505 

263 

135 

238 

75 

448 

246 

154 

306 

94 

554 

Grand  Totals  of  (a)  and  (b) 

8,836 

959 

2,065 

2,129 

5,153 

483 

171 

306 

145 

622 

406 

173 

281 

117 

571 

329 

179 

290 

77 

546 

374 

199 

375 

102 

676 

1930  Cases. 

1931  Cases. 

1932  Cases. 

l  £ 

33  Cases. 

1  “ 

34  Cases. 

(-> 

CC  <D 

8-2 
as  5 
o 

U1  c 

■“  CL 

Qq 

O  CO 
bCce 
I  c 

C  Qj 

<&  a 

Ph  ‘Sd 


©  £ 
05  O 

’St* 

a- 

05  S 

c-*- 
*  "S 
c  •? 

©  O 

P-  g 

.2  g 
p  “ 


»  2 

2  0 

03 


Disease 

Arrested 


Disease  not 
Arrested 


cn 

< 


M. 

F. 


Children 

CO  1 

3  M. 
F. 


Children  .  . 


Condition  not  ascertained 
during  the  year 


Total  on  Dispensary  Register 
at  31st  December 


35 

20 

10 

30 

41 

14 

45 

14 

8 

22 

52 

10 

16 

— 

— 

— 

19 

— 

18 

28 

34 

3 

65 

23 

40 

28 

23 

20 

4 

47 

40 

17 

9 

1 

2 

— 

3 

14 

2 

2 

2 

2 

2 

— 

153 

88 

74 

7 

169 

191 

83 

10  I  — 

14  — 


24 

24 


39 

26 


85 

46 


—  I  3 


90 


9  I  182 


17 

23 


43 

65 


58 

36 


67 

48 


27 


1  i  - 


180  1  104  ;  124 


11 


130 

90 


70  I  61  |  129 
188  l  23  I  78 


18  208 
7  108 


25 


239 


184 


88  :  210  I  25  ■  323 


Discharged  as 
Recovered 


M. 

F. 


Children 


Lost  sight  of,  or  otherwise 
removed  from  Dispensary 
Register 

I  m  I 

sg  M- 

■v  F. 

<  I _ 

I  Children  . 


Dead 


Total  written  off  Dispensary 
Register 


111 


37 


06 


99 


30 

33 


40  122 

25  !  107 


47 

34 


6 


1 


209 

166 


6 


Grand  Totals  of  (a)  and  ( b ) 


180  103  !  287  90  ;  480 


132 


38 


50 


20  1  108 


70 


22 


16 


26  j  48'  i  113  39  j  200 

25  18  70  47  1  135 


15  29  113 
28  17  :  74 


34 

35 


2 


3 


93 


176 

126 


185  106  236  106  448  116  69  ;  242  I  87  398 


376  189  !  326  '  115  630 


53 


19 


36 


14 


20 

18 


11 

9 


76 

50 


95  39 


41 

33 


165 


90 


69 


128 

92 


294 


296  1  173  366 


98  1  637 


279  t  127  I  375 


115 


617 


125 

121 


42 


68 

47 


288 


116 


155 

79 


15 

14 


238 

140 


235 


29  i  380 


22 


13 

6 


45  16 


333 


26 


34 

15 


75 


132  310 


12 


28 

14 


47 


67 

31 


54  145 


83  525 


•i  ■  • 


' 

■ 


...  . 


** 


<■  >* 


•  . 


- 


. 


-  7t;' 


<.  .  UVS 


■  *'  V*. .  . 


.  , 

•• 


f 


«• 

■ 


. 


■  ■ 


. 


*  H* 


Table  13a.  Non  Pulmonary  Tuberculosis.  Supplementary  Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1934  of  all  Patients  remaining 

_ onthe  Dispensary  Register  ;  and  (b)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register. 


58b 


Condition  at  the  time  of  the 
record  made  during  the  yef 
which  the  Return  relat 

last  - 

Pi 

i 

devious  to  1926. 

i  . 

1926  Cases. 

,|  ,  1 

1927  C 

ASKS. 

•  » 

1928 

Cases. 

1929  Case 

»  1 

s. 

ir  to 
ss.  I 

tones 

and 

Joints. 

Abdo¬ 

minal. 

U  CO 

©  G 

X*  aj  t 

■J?  W) 

°o  ( 

Peri¬ 

pheral 

Elands 

Total. 

Jones 

and 

loints. 

Abdo¬ 

minal. 

©  c 

5  S> 
05 

Peri¬ 

pheral 

Hands 

Total. 

Bones 

and 

J  oints. 

Abdo¬ 

minal. 

U  « 

L  £ 
r?  CS 
bD 

°o 

Peri¬ 

pheral 

Glands 

Total. 

Bones 

and 

Joints. 

Abdo¬ 

minal. 

oq 

U  C 

©  o3 

X  bC 
■**  c-. 

oc 

Peri¬ 

pheral 

Glands 

Total. 

Rones 

and 

Joints. 

Abdo¬ 

minal. 

i 

f  « 

1  § 

■5 

Oo 

Peri¬ 

pheral 

Glands 

Total. 

(a)  Remaining  on  Dispensary 
Register  on  31st  December. 

Disease 

Arrested 

a  1 

3 

<  1 

M. 

F. 

12 

7 

2 

2 

3 

3 

1 

18 

12 

3 

— 

1 

1 

3 

2 

3 

1 

1 

1 

3 

1 

2 

6 

5 

1 

3 

1 

1 

1 

1 

6 

3 

2 

— 

1 

2 

3 

5 

Children 

20 

4  !  2 

8 

34 

9 

6 

— 

3 

18 

15 

1 

1 

5 

22 

11 

8 

— 

10 

29 

13 

4 

— 

14 

31 

6 

9 

Disease  not  1 

Arrested 

CO 

'd 

< 

M. 

F. 

20 

8 

1 

3 

4! 
19 1 

3 

10 

28 

40 

3 

1 

2 

3 

— 

3 

6 

8 

4 

— 

2 

1 

10 

5 

4 

4 

— 

2 

1 

5 

6 

5 

1 

2 

5 

1 

1 

Children 

13 

3 

4 

4 

24 

5 

2 

2 

1 

10 

9 

1 

1 

3 

14 

9 

2 

1 

6 

18 

22 

7 

— 

12 

41 

Condition  not  ascertained 
during  the  year 

— 

— 

“ 

1 

1 

— 

— 

— 

2 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total  on  Dispensary  Register 
at  31st  December 

80 

15 

35 

27 

157 

21 

10 

6 

7 

44 

40 

3 

8 

11 

62 

32 

11 

4 

18 

65 

46 

13 

6 

30 

95 

Transferred  to  Pulmonary.  . 

13 

11  2 

I 

n 

37 

2 

1 

— 

3 

6 

4 

3 

— 

3 

10 

2 

1 

— 

2 

5 

— 

1 

— 

— 

1 

(6)  Not  now  on  Dispensary  Register  1 

and  reasons  for  removal  therefrom.  1 

Discharged  as 
Recovered 

a 

13 

TJ 

< 

M. 

1  F- 

117 

104 

12 

35 

38 

29 

57 

100 

224 

268 

13 

9 

1 

5 

3 

2 

5 

4 

22 

20 

2 

3 

1 

2 

1 

2 

7 

6 

12 

1 

6 

1 

3 

2 

2 

3 

6 

12 

2 

1 

3 

1 

2 

4 

5 

Children  .  . 

275 

225 

52 

1,395 

1,947 

18 

44 

2 

90 

154 

22 

35 

2 

64 

123 

16 

29 

3 

42 

90 

12 

18 

2 

36 

68 

Lost  sight  of,  or  otherwise 
removed  from  Dispensary 
Register 

62 

105 

66 

346 

779 

38 

12 

6 

44 

100 

41 

32 

H 

29 

113 

39 

22 

8 

21 

90 

30 

11 

9 

27 

77 

Dead 

CO 

3 

T3 

M. 

63 

34 

11 

14 

28 

11 

11 

11 

113 

70 

7 

4 

l 

3 

4 

1 

_ 

2 

12 

10 

3 

2 

1 

2 

— 

5 

3 

4 

2 

0 

1 

1 

- 

1 

7 

4 

2 

3 

2 

1 

1 

1 

1 

5 

6 

Children  . 

46 

43 

36 

29 

154 

7 

3 

— 

4 

14 

3 

4 

1 

9 

* 

4 

— 

2 

13 

7 

4 

1 

1 

13 

Total  written  off  Dispensary 
Register 

901 

445 

260 

1,949 

3,555 

96 

69 

18 

149 

332 

76 

73 

19 

103 

271 

75 

61 

15 

71 

222 

56 

40 

15 

67 

178 

Grand  Totals  of  (a)  and  (b) 
(excluding  those  trans¬ 
ferred  to  Pulmonary) 

981 

460 

295 

1,976 

3,712 

117 

79 

24 

156 

376 

116 

76 

27 

114 

333 

107 

72 

19 

89 

287 

102 

53 

21 

97 

273 

1930  Cases. 
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Disease 

Arrested 


Disease  not 
Arrested 


3 

<! 


M. 

F. 


Children 


■3 

< 


M. 

F. 


Children 


Condition  not  ascertained 
during  the  year 


Total  on  Dispensary  Register 
at  31st  December 


10 

4 

28 


14 


2 

1 


6 

1 


2 

3 

15 


52 


17 


14 


39 


Transferred  to  Pulmonary  . 


1  — 


1931  Cases. 


1932  Cases. 


1933  Cases. 


1934  Cases. 


©  g 

’Hi:  Discharged  as 
©  P  Recovered 

Pi  © 

j _ 


Children 


g  S  Lost  sight  of,  or  otherwise 
g  §  removed  from  Dispensary 
&1  £  Register 

p  £  | - - - 

c  ,o 


Dead 


3 

3 

<! 


M. 

F. 


Children 


3 

2 

1  , 

2 

1 

1 

5 

— 

12 

2 

16 

21 

13 

9 

23 

6 

3 

1 

— 

2 

3 

1 

— 

1 

3 

— 

4 

32 

38 

16 

49 

Grand  Totals  of  (a)  and  (b) 
(excluding  those  trans¬ 
ferred  to  Pulmonary) 


6 

3 

1 

2 

6 

3 

2 

1 

1 

7 

I 

4 

3 

1 

— 

4 

8 

1 

7! 

2 

1 

11 

27 

6 

9 

1 

26 

42 

2 

5 

2 

12 

21 

— 

3 

— 

2  I 

I 

5 

— 

— 

— 

— 

— 

20 

9 

5 

1 

3 

1 

10 

10 

1  I 

2 

2 

15 

11 

4 

4 

4 

23 

18 

3 

12 

6 

39 

5 

4 

9 

10  1 

5 

6 

4 

25 

12 

6 

5 

8! 

31 

16 

16 

8 

10 

50 

53 

28 

10 

2 

27 

67 

24 

20  | 

5 

49 

98 

31 

23 

1 

56  j 

111 

37 

36 

2 

72 

147 

3 

_ 

_ 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

1 

1  i 

1 

— 

— 

— 

— 

— 

122 

50 

26 

6 

60 

142 

50 

40 

18 

70 

178 

54 

36 

10 

I 

71  i 

i 

171 

71 

55 

22 

88 

236 

4 

1 

— 

3 

4 

1 

2 

— 

— 

3 

— 

2 

1 

3 

— 

— 

— 

— 

6 

1 

1 

2 

_ 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9 

3 

— 

_ 

3 

— 

— 

— 

— 

30 

— 

2 

1 

5 

8 

— 

— 

— 

— 

— 

— 

— 

-  I 

— 

— 

— 

— 

— 

— 

66 

22 

9 

5 

16 

52 

21 

7 

5 

17 

50 

1 

11 

3 

3 

19 

L 

4 

3 

14 

23 

10 

6 

4 

6 

3 

1 

1 

2 

8 

9 

3 

2 

2 

4 

1 

10 

2 

!  2 

1 

1 

1 

1 

— 

4 

1  1 

I  1 

1 

1 

1 

2 

8 

4 

3 

— 

3 

10 

6 

4 

— 

— 

10 

2 

1 

— 

2 

5 

1 

1 

1 

— 

3 

. 

135 

37 

20 

8 

27 

92 

30 

15 

9 

}8 

72 

16 

5 

1 

4 

21 

| 

j  46 

3 

1  7 

5 

14 

29 

257 

87 

46 

14 

87 

234 

80 

55 

27 

88 

250 

70 

41 

14 

92 

21” 

74 

i  62 

j  27 

;  102 

265 
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Return  showing  the  results  of  observation  of  doubtfully  tuberculous 
cases  discharged  during  the  year  from  Institutions  approved  for  the 
treatment  of  Tuberculosis  : — 


Diagnosis  on 
discharge  from 
observation. 

For  Pulmonary 
Tuberculosis. 

For  Non-Pulmonary 
Tuberculosis. 

Totals. 

Stay  under 

4  weeks. 

Stay  ov 
4  week> 

er 

3. 

Stay  under 
4  weeks. 

Stay  over 
4  weeks. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Tuberculous 

4 

3 

1 

o 

1 

1 

— - 

— 

1 

1 

2 

7 

4 

5 

Non- 

tuberculous  1 

5 

— 

10 

10 

3 

— 

— 

— — 

— 

3 

7 

11 

18 

io  ; 

Doubtful 

— 

— 

o 

O 

3 

2 

— 

— 

_ 

_ 

— 

3 

3 

2  ; 

Totals  .  . 

5  ,  8  1 

15 

14 

6 

— 

1 

1 

3 

9 

21 

25 

17 

(Note. — Only  those  cases  diagnosed  as  tuberculous  are  included  in  Tables  11  &  14). 


Treatment  in  Institutions. — The  table  facing  this  page  gives  a  list 
of  residential  institutions  and  shows  the  number  of  Kent  patients  ad¬ 
mitted  to,  and  discharged  from,  those  institutions  during  the  year.  The 
number  of  beds  normally  available  for  Kent  patients  is  shown  in  brackets 
against  the  names  of  the  various  institutions.  In  cases  where  no  such 
figure  is  given,  accommodation  is  only  obtained  as  required.  Every 
effort  is  made  to  ensure  that  the  accommodation  in  the  county  sanator¬ 
ium  at  Lenham  (vide  p.  68)  shall  be  reserved  chiefly  for  patients  suffering 
from  the  disease  (phthisis)  in  its  early  stages.  The  table  is  set  out  under 
headings  which  show  the  type  of  case  for  w'hich  the  beds  are  used. 

There  has  been  a  further  increase  in  the  accommodation  available  in 
residential  institutions  under  the  county  scheme,  and  the  number  of  beds 
in  use  at  the  end  of  the  year  w’as  689. 

• 

It  will  be  seen  that  1,749  patients  received  residential  treatment 
during  the  year,  including  221  children  admitted  to  special  institutions 
for  children,  358  patients  admitted  to  various  hsopitals,  930  to  sanatoria 
and  240  to  surgical  institutions. 
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The  average  duration  of  treatment  of  patients  suffering  from  pul¬ 
monary  tuberculosis  was  170  days  for  males  and  175  days  for  females. 
In  cases  of  non-pulmonary  tuberculosis,  the  figures  were  431  days  for 
males  and  350  days  for  females.  These  figures  include  those  patients 
who  left  institutions  before  completion  of  treatment,  and  against  medical 
advice,  on  account  of  domestic  or  financial  troubles,  and  also  those 
discharged,  after  a  short  stay,  for  disciplinary  reasons,  or  as  being 
unsuitable  for  treatment. 

At  the  end  of  1934  the  state  of  the  waiting  list  was  as  follows  : — 

For  Sanatoria  .  Men  7  Women  7  Children  1  Total  15 

For  Hospitals  .  ,,  17  ,,  19  ,,  —  ,,  36 

For  Surgical  Institutions  ,,  5  „  11  ,,  6  ,,  22 

Total  number  on  waiting  list  .  73 


The  following  general  hospitals  in  Kent  have  applied  to,  and  been 
approved  by,  the  Minister  of  Health  for  the  treatment  of  cases  of 
pulmonary  tuberculosis  : — Gravesend,  Canterbury,  Folkestone,  Margate, 
Tunbridge  Wells  and  St.  Bartholomew’s  Hospital,  Rochester.  Par¬ 
ticulars  of  any  tuberculous  patients  from  the  county  area  who  present 
themselves  direct  at  these  hospitals,  are  submitted  to  the  nearest 
tuberculosis  officer,  so  that  the  patient  may  be  dealt  with  under  the 
county  scheme. 

The  large  majority  of  adult  patients  suffering  from  tuberculosis  of 
bones  and  joints,  as  well  as  other  cases  of  surgical  tuberculosis,  are 
admitted  for  treatment  at  the  Royal  Sea  Bathing  Hospital,  Margate. 
Other  institutions  used  for  this  purpose  will  be  seen  from  Table  14. 

Reference  is  made  on  page  106  to  the  county  orthopaedic  scheme 
which  came  into  operation  early  in  1927.  So  far  as  tuberculosis  is 
concerned  a  minimum  of  forty-eight  beds  is  provided  for  under  these 
arrangements  at  the  Alexandra  Hospital,  Swanley,  for  children  suffering 
from  tuberculosis  of  the  bones  and  joints. 

Special  Methods  of  Diagnosis  and  Treatment.— The  arrange¬ 
ments  jnade  with  various  hospitals  throughout  the  county  and  in  London 
for  the  X-ray  examination  of  patients,  where  needed,  in  order  to  assist 
diagnosis,  have  bsen  continued.  Six  hundred  and  ninety-six  such 
examinations  were  carried  out  during  the  year  in  connection  with  the 
cmnty  tuberculosis  scheme. 


Table  14.— Showing  numbers  of  patients  who  were  treated  at  various  Institutions  during  1934. 


Institution. 


Receiving  Treat¬ 
ment  1st  Jan. 


Adults.  Children 


Admitted 
during  the  year. 


Discharged 
during  the  year 


Died  in  the 
Institution. 


Receiving  Treat¬ 
ment  31st  Dec. 


Adults.  Children.  Adults.  |  Children 
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Patients  who  re¬ 

ceived  Institutional 
Treatment 
during  the  year. 

Adults.  Children. 


Sanatoria.  .  , 

Burrow  Hill  Colony,  Fnmley  ._. 

County  Sanatorium,  Lenham  (165) 

East  Anglian  Sanatorium,  Nayland 
Frimley  Sanatorium,  Surrey 
Grosvenor  Sanatorium,  near  Ashford 
Holy  Cross  Sanatorium,  Haslemere 
King  George’s  Sanatorium,  Bramshott 
Midhurst  Sanatorium,  Sussex 
National  Sanatorium,  Benenden 
Old  Manor  House,  Broadstairs  .  . 

Papworth  Hall,  Cambridge 
Preston  Hall,  Aylesford 
Royal  National  Sanatorium,  Ventnor 

Hospitals. 

Brompton  Hospital,  S.W. 

Charing  Cross  Hospital,  W.C.  ••  -  •  i 

City  of  London  Chest  Hospital,  Victoria 

Park.  E.  ■  •  •  ■  • 

Eversfield  Chest  Hospital,  St.  Leonards  . 
Isolation  Hospital,  Dover  (9)  . .  • 

tKeycol  Hill  Sanatorium,  near  Sitting 
bourne (47) 

County  Hospital,  Hartford 
County  Hospital,  Chatham 
Oak  Lane  Hospital,  Sevenoaks  (12) 

♦St.  Anthony’s  Hospital,  Cheam  .  . 
♦University  College  Hospital,  W.C. 

Institutions  for  Children. 

♦Alexandra  Hospital,  Swanley 
♦Bruce  Porter  Home,  Folkestone 
♦Children’s  Hip  Hospital,  Sevenoaks 
Church  Army  Sanatorium,  Farnham 
♦Heatherwood  Hospital,  Ascot 
♦Holy  Cross  Convent,  Ramsgate 
♦Lord  Mayor  Treloar’s  Cripples’  Hospital, 
Alton 

♦St.  Mary’s  Convalescent  Home, 

Broadstairs  •  •  •  •  -  - 

♦St.  Nicholas  Hospital,  near  Birchington.  . 
♦Victoria  Home,  Margate 

Institutions  for  Treatment  of  Non-Pulmonary 
Tuberculosis. 

County  Convalescent  Home,  Cranbrook 
Gordon  Hospital,  Vauxhall  Bridge  Road, 

S.W . . 

Kent  and  Canterbury  Hospital 
King’s  College  Hospital,  London 
Leysln,  Switzerland  •  •  ’ '  ..  , 

Royal  National  Orthopaedic  Hospital 

London  .  .  •  •  •  •  * '  . 

Royal  Sea  Bathing  Hospital,  Margate 
Royal  Victoria  Hospital,  Dover  .  . 

Royal  Victoria  Hospital,  Folkestone 
St.  Bartholomew’s  Hospital,  Rochester. . 
St.  George’s  Hospital,  W  . .. 

St.  Michael’s  Hospital,  Hayle 
St,  Peter’s  Hospital,  W.C...  w 

St.  Stephen’s  Hospital,  I  ulham  Road,  S.U 
St.  Thomas’s  Hospital,  London  -  - 
St.  Vincent’s  Hospital,  Pinner 
Tait  Convalescent  Home,  Broadsta 
London  Hospital,  London,  E. 
♦Metropolitan  Hospital,  London 

Totals 


Male. 

Female. 

£ 

"3 

£ 

Female. 

Male. 

Female. 

1  — 

1 

87  55 

— 

10 

157 

122 

—  '  2 

5 

2 

1 

2 

38  26 

— 

— 

110 

54 

_  2 

— 

ii 

— 

i 

2  — 

— 

'  _ 

3 

— 

2  1  _ 

— 

I  — 

2 

3 

2  1 

— 

— 

3 

1 

—  5 

— 

• — 

— 

20 

192  115 

80 

832  |530  1215  | 

689 

1,749 

5  — 

— 

8  12  — 

172 


this  figure  includes  2  patients  from  Canterbury  City. 


•  • 
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Facilities  are  also  available  at  a  number  of  hospitals  for  the  treat¬ 
ment,  by  Finsen  Light,  etc.,  of  lupus  and  tuberculous  skin  diseases. 
Fifty  patients  received  this  form  of  treatment  during  the  year. 

Special  arrangements  were  made  in  several  of  these  cases  for  the 
patients  to  be  “  boarded  out  ”  near  the  hospital  in  London,  as  it  was 
impossible  for  them  to  travel  from  their  homes  each  day  for  treatment. 
In  certain  other  cases  vhere  daily  treatment  was  necessary  the  County 
Council  provided  railway  season  tickets. 

One  hundred  and  forty-seven  patients  received  artificial  pneumo¬ 
thorax  treatment  (refills)  during  the  year,  and  assistance  was  given  in 
several  of  these  cases  towards  the  cost  of  travelling  expenses. 

Payment  has  also  been  made  in  respect  of  certain  patients  attending 
general  hospitals  as  out-patients  for  special  dressings,  and  massage  and 
electrical  treatment. 

Specimens  of  sputum  are  examined  in  all  cases  where  possible  and 
the  following  table  shows  the  result  of  such  bacteriological  work  during 
the  past  fourteen  years  : — 


Year 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

|  1929 

1930 

1931 

1932 

1933 

1934 

No  of  Specimens  of 
Sputum  exam¬ 
ined  . 

2,571 

2,958 

3,315 

3,501 

3,532 

3,625 

3,737 

4,167 

4,513 

4,775 

5,222 

5,595 

6,015 

5,905^ 

Percentage  positive 
i.e., Tubercle  Bac¬ 
illi  present  .... 

25 

27 

26 

24 

28 

27 

■  28 

26 

25 

24 

24 

24l 

24 

23 

Dental  Treatment.— Sixty-seven  patients  received  dental  treat¬ 
ment  (ranging  from  a  single  extraction  to  total  extractions  and  provision 
of  complete  dentures)  under  the  county  tuberculosis  scheme  during  the 
year,  at  a  total  cost  of  a  little  under  £250.  Such  treatment  is  only  given 
where,  in  the  opinion  of  the  tuberculosis  officer,  it  is  necessary  for  the 
proper  treatment  of  the  disease,  and  where  the  patient  has  not  the  means 
to  meet  the  cost  of  such  treatment. 

Ancillary  Nourishment. — Ancillary  nourishment  is  provided  on 
the  recommendation  of  the  district  tuberculosis  officers,  and  careful 
enquiry  is  made  into  the  financial  circumstances  of  every  applicant  for 
this  benefit.  The  tuberculosis  officers  do  their  best  to  ensure  that  all 
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articles  of  food  supplied  are  consumed  by  the  patient,  the  assistance  of 
the  medical  practitioner  in  this  connexion  proving  of  great  value.  The 
nurses  and  voluntary  workers  are  also  helpful  in  this  work. 

There  are  three  scales  of  nourishment  in  general  use,  viz.,  A,  B  and 
C,  and  the  following  table  shows  the  number  of  orders  issued  during  the 
year  under  each  scale  : — 


“  A  ” 

(one  pint  of  milk  per  day) 

26 

“  B  ” 

(one  pint  of  milk  and  one  egg  per  day) 

787 

“  C  ” 

(one  pint  of  milk  and  one  egg  per  day, 

and  half  a  pound  of  butter  per  week)  .  . 

335 

Special  (two  pints  of  milk  per  day) 

28 

1,176 

All  orders  issued  are  for  ninety-one  days’  supply,  if  required. 

Surgical  Appliances. — The  County  Council  provides  surgical 
appliances  on  the  recommendation  of  the  tuberculosis  officers  in  cases 
where  the  financial  circumstances  of  the  patient  are  insufficient  to  meet 
the  cost.  In  a  few  instances,  patients  or  their  relatives  make  some 
contribution  towards  the  cost  of  the  apparatus. 


The  following  appliances  or  apparatus  were  provided  during  1934: — 


Bandage,  Surgical 

1 

Shoes,  surgical  .  . 

1  pr 

Belt,  sacro-iliac 

1 

Splints,  celluloid 

1 

,,  abdomen  .  . 

1 

,,  spinal 

1 

Boots,  surgical  .  . 

15  prs. 

Straps,  Groin 

2 

Brace,  Gauvain’s 

1 

Supports,  spinal 

4 

Calipers 

4 

,,  breast 

1 

Crutches 

Foot,  artificial 

Leg,  artificial 

Pattens 

3  prs. 

1 

1 

2 

Urinal,  rubber 

1 

The  cost  of  repairs  and  alterations  to  various  surgical  appliances 
was  also  met  b}^  the  County  Council. 
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Open-air  Shelters. — No  new  shelters  were  purchased  during 
1934.  Ninety-seven  shelters  are  now  in  use  throughout  the  county,  and 
they  continue  to  be  much  appreciated.  These  shelters  are  loaned  to  the 
patients  on  the  recommendation  of  the  tuberculosis  officers  and  they 
were  used  during  the  year  by  132  patients. 

Many  of  these  shelters  have  now  been  in  use  for  a  considerable 
number  of  years,  and  some  have  been  found  to  be  beyond  repair  and 
have  been  condemned. 

I  wish  to  thank  medical  officers  of  health  and  sanitary  inspectors 
throughout  the  county  for  much  valuable  help  in  connexion  with  the 
disinfection  of  the  shelters  before  removal,  and  also  for  their  assistance 
in  connexion  with  various  repairs. 

Home  Nursing. — The  present  limited  nursing  staff  does  not  permit 
of  the  home  nursing  of  tuberculous  patients  being  undertaken.  In  a  few 
special  cases  the  dispensary  nurse  may  attend  at  the  home  of  the  patient 
daily  for  carrying  out  dressings,  etc.  In  a  few  other  special  cases  the 
local  nursing  associations  have  undertaken  home  nursing.  Otherwise, 
in  this  direction,  nothing  else  has  been  undertaken  under  the  county 
scheme. 

After-Care. — The  scheme  of  after-care  in  the  County  of  Kent  is 
undertaken  by  the  Kent  Council  of  Social  Service,  and  mv  Annual 
Report  for  1927  gave  details  of  the  initial  organization. 

The  following  is  a  report  issued  by  the  Kent  Council  of  Social 
Service  on  the  after-care  work  carried  out  during  the  year  ended  31st 
March,  1935  : — 

Statistics.  610  patients  have  been  dealt  with  by  liaison  officers 
and  Care  Committees  during  the  year,  as  against  525  last  year,  and 
472  in  1932/33.  Of  these,  262  were  new  cases  referred  by  tuberculosis 
officers  for  the  first  time  ;  61  were  cases  referred  by  the  Lenhain 

correspondent.  119  cases  have  been  referred  by  district  committees  to 
the  Central  Committee  for  special  help. 

Excluding  cases  still  under  investigation  and  applications  with¬ 
drawn,  the  help  desired  by  the  tuberculosis  officers  has  been  obtained  for 
97%  of  the  patients  referred. 

The  total  number  of  patients  referred  under  the  scheme  since  1928 
is  1,576. 
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Organisation.— Much  attention  has  again  been  given  to  strengthen¬ 
ing  district  organisation  and  forming  new  Care  Committees.  Better 
local  organisation  almost  invariably  leads  to  an  increased  number 
of  applications  to  the  Central  Committee  for  constructive  help  of 
lasting  benefit  to  the  patient. 

During  the  year,  Care  Committees  have  been  formed  in  Dover, 
Maidstone  and  Gravesend.  In  Dover,  Mrs.  Chitty  continues  to  act 
as  liaison  officer,  supported  by  the  newly  formed  Committee  ;  in 
Maidstone,  Lady  Mellor  now  acts  as  liaison  officer  assisted  by  Miss 
Cripps,  and  a  supporting  Committee  ;  in  Gravesend,  the  services  of 
Mrs.  Gooding  have  been  secured,  and  a  strong  Committee  has  been 
formed  under  the  Presidency  of  the  Mayor.  In  Tonbridge,  following 
the  resignation  of  Mrs.  Sunderland,  Mrs.  Meyrick  has  undertaken  the 
duties  of  liaison  officer,  and  with  the  co-operation  of  the  Tonbridge 
Council  of  Social  Service  it  is  hoped  to  form  a  Committee  to  assist  her. 
Fourteen  liaison  officers  have  now  the  help  of  Care  Committees. 

Experience  having  shown  that  in  some  of  the  more  populous 
districts  in  north-west  Kent  the  tuberculosis  dispensary  area  is  too 
large  for  one  liaison  officer  and  Care  Committee,  preliminary  action 
has  been  taken  with  a  view  to  dividing  the  Bromley  Dispensary  area  by 
appointing  one  liaison  officer  for  Bromley  Borough,  one  for  the  new 
Chislehurst  and  Sidcup  Urban  District,  and  one  for  Orpington  Urban 
District.  It  is  hoped  also  to  divide  the  Penge  Dispensary  area  by 
finding  a  separate  liaison  officer  for  Beckenham. 

Lenham  Correspondent. — The  value  of  the  Lenham  Correspondent 
can  hardly  be  over-estimated,  and  much  of  the  most  valuable  case  work 
originates  from  her. 

Occupation  and  Employment. — Goods  made  by  tuberculous  patients 
were  shown  at  the  County  Fair,  the  County  Agricultural  Show,  and 
Tunbridge  Wells  Agricultural  Show.  Small  shows  have  also  been 
arranged  in  various  shops,  and  private  orders  have  been  obtained. 
Goods  to  the  value  of  £63  3s.  4d.  were  sold  during  the  year. 

It  was  found  more  convenient  for  Miss  Mendel,  the  glovemaking 
instructress,  to  deal  direct  with  customers  requiring  gloves,  and  the 
Central  Office  now  only  acts  as  selling  agent. 

Orders  are  still  received  periodically  from  wholesale  firms  for  stools. 
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No  fresh  handicraft  classes  were  arranged  ;  One  girl  was  given 
instruction  in  fine  needlework,  and  arrangements  have  been  made  for  a 
man  to  be  taught  basket-making.  When  a  patient  is  recommended  for 
a  handicraft  every  effort  is  made  to  provide  the  tuition  and  to  help  in  the 
disposal  of  the  work  produced. 

Case  Aid— The  case  fund,  raised  from  voluntary  sources  and 
administered  by  the  Case  Sub-Committee,  under  the  Chairmanship  of 
Dr.  A.  S.  Ransome,  is  of  increasing  value,  and  every  effort  is  made  to 
conserve  the  money  for  the  use  of  constructive  work  only. 

The  second  Christmas  Seal  Sale  was  arranged  in  1934,  Lord  Harris 
acting  as  President.  Twenty  districts  took  part  and  a  Mail  Sale  was 
organised  from  the  Central  Office.  A  profit  of  £607  18s.  9d.  resulted  ; 
of  this  £360  18s.  Id.  was  distributed  amongst  the  districts,  being  60% 
of  the  profits,  and  £247  Os.  7d.  was  retained  in  the  Central  Case  h  und. 
With  this  sum  the  beds  at  St.  Gabriel’s  Convalescent  Home  (see  below) 
will  be  continued.  The  purposes  for  which  the  balance  will  be  used  are 
now  being  considered  in  consultation  with  the  County  Medical  Officer. 

Convalescent  home  letters  have  been  given  to  pre-tuberculous 
children.  Surgical-aid  letters  are  collected  and  used  for  surgical 
appliances. 

The  Council  has  received  a  gift  of  an  invalid  chair  which  is  available 
as  required. 

St.  Gabriel's  Convalescent  Home—  Out  of  the  proceeds  of  the  1933 
Christmas  Seal  Sale  two  beds  were  taken  for  a  period  of  one  year  at  St. 
Gabriel’s  Convalescent  Home,  Westgate-on-Sea,  for  the  use  of  pre- 
tuberculous  children.  The  beds  have  been  constantly  occupied  with 
gratifying  results.  Preference  is  given  to  children  requiring  a  prolonged 
period  of  convalescence,  ordinarily  not  less  than  six  months. 

The  Clothing  Department . — This  department  has  increased  in  size 
very  greatly  in  the  last  year,  and  a  large  number  of  tuberculous  patients 
and  their  families  have  benefited.  Practically  every  type  of  garment 
is  now  available,  and  a  large  band  of  volunteer  helpers  mend  and  repair. 
The  Council  is  increasingly  grateful  to  Mrs.  Allatt,  who  inspires  and  directs 
these  helpers  in  her  own  home,  and  to  the  Misses  Kirk  who  are  respon¬ 
sible  for  keeping  the  clothing  room  in  order,  and  for  sorting  and  dis¬ 
patching  the  required' garments. 
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General  Propaganda.— In  order  to  meet  the  demand  for  brief  publi¬ 
cations  which  will  tell  the  general  public  something  about  the  work,  a 
series  of  pamphlets  on  “  Tuberculosis  Care  Work  in  Kent  ”  will  be 
issued  from  time  to  time  ;  the  first,  “  Why  Voluntary  Help  is  Needed.” 
has  been  published,  and  is  being  used  by  local  Cave  Committees  for 
propaganda  purposes. 

These  and  all  other  published  papers  are  prepared  in  consultation 
with  the  County  Medical  Officer. 

Public  Lectures. — Lectures  were  organised  in  conjunction  with  the 
National  Association  for  the  Prevention  of  Tuberculosis,  in  Tonbridge 
and  Bromley. 

Insurance  Practitioners. — The  Tuberculosis  Care  Service  is  being 
brought  to  the  notice  of  medical  insurance  practitioners,  the  Kent 
Insurance  Committee  kindly  assisting  with  the  distribution  of  notices. 

Tuberculous  Cripples.— Closer  contact  has  been  established  with  the 
Central  Council  for  the  Care  of  Cripples  and  the  Invalid  Children’s 
Aid  Association,  and  a  scheme  for  co-operation  has  been  approved. 

The  number  of  cases  referred  in  each  district  and  an  analysis  of  the 
types  of  help  given  are  shewn  below  : — 


Type  of  help. 

Total 

;  Needed 

Help  at 

'  Application 

8 

Percentage  oh 
cases  success 4 

I  number 

help 

present 

of  cases. 

given . 

unobtainable. 

with- 

still 

fully  dealt 

drawn 

under 

with,  excludd 

inves- 

ing  appiica-  | 

tiga- 

tions  with-! 

tions. 

drawn  and  1 
| 

those  under 
investigation 

Employment 

68 

20 

7 

4 

3  i 

74% 

55% 

Housing 

18 

5 

4 

_ 

9 

Training 

12 

8 

— 

2 

2 

o 

100% 

Food 

100 

99 

_ 

_ _ 

1 

100% 

Care  of  Children 

7 

7 

_ 

100% 

Convalescence 

58 

52 

_ 

1 

5 

100% 

Clothes 

44 

43 

— 

1 

100% 

Surgical 

8 

7 

— 

_ 

1 

100% 

100% 

Supervision 

143 

137 

. - 

_ 

6 

Financial 

42 

35 

9 

JmJ 

3 

2 

94% 

General 

110 

92 

— 

3 

15 

100% 

Totals 

610 

505 

13 

13  i 

79 

97% 

Clases  referred  by  Tuberculosis  Officers  for  the  first  time  during  the  year  262 
Cases  referred  in  previous  years  on  which  further  action  has  been  taken  277 
Cases  unclassified  as  new  or  old  71 
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Tuberculous  Ex-Service  Men. — The  following  certificates  and 
reports  were  issued  during  the  year  by  the  tuberculosis  officers  on  behalf 
of  the  Ministry  of  Pensions  : — 

1.  — Certificates  on  M.P.M.S.D.  81  (Revised)  on  admission 

of  certain  ex-service  men  to  residential  treatment  or 
to  dispensary  treatment  ..  ..  ..  25 

2.  — Certificates  on  M.P.M.S.D.  81a  where  the  Tuberculosis 

Officer  considers  that  treatment  allowances  may  be 
payable  by  the  Ministry  of  Pensions  in  respect  of 
general  practitioner  treatment  or  in  respect  of  dis¬ 
pensary  treatment  or  certificates  called  for  by  the 
Ministry  of  Pensions  on  M.P.M.S.D.  81b  .  .  .  .  1 

3. — Reports  called  for  by  the  Deputy  Commissioner  of 

Medical  Services  on  a  case  appearing  before  a  Medical 
Board  (M.P.M.S.D.  122)  .  .  .  .  *  .  .  .  7 

4.  — Reports  on  a  case  of  a  man  in  receipt  of  special  rates 

of  pension  on  account  of  pulmonary  tuberculosis 
(M.P.A.  36t.o.)  .  .  .  .  .  .  .  .  .  .  . .  6 

Public  Health  (Prevention  of  Tuberculosis)  Regulations, 
1925  and  Section  62  of  the  Public  Health  Act,  1925. — No  action  was 
taken  during  1934.  Early  in  1926,  the  County  Council  applied  to  the 
Ministry  of  Health  to  be  declared  an  authority  to  execute  and  enforce 
the  Prevention  of  Tuberculosis  Regulations,  and  this  was  granted  by 
Order  No.  70909,  dated  9th  June,  1926. 

County  Dispensing  Station. — Particulars  of  medicines  supplied 
for  the  use  of  the  tuberculosis  service  during  the  last  financial  year  are  as 
follows  : — 


Bottles  of  L 

(Ozenges 

Pills. 

Medicine 

and 

Surgical 

Capsules, 

(including  Pastilles. 

Ointments.  Dressings.  Bandages. 

etc. 

Cod  Liver  Oil 

1934-5. 

Preparations). 

lbs. 

Boxes.  lbs. 

No. 

No. 

To  Dispensaries 
To  Denham 

33,885 

38 

120  144 

48 

5,000 

Sanatorium 

6,202 

112 

192  970 

972 

14,800 

To  Cranbrook 

Convalescent 

Home 

57 

8  96 

144 

500 

This  statement  does  not  include  such  items  as  clinical  thermometers 
inhalers,  acids,  spirits,  etc.,  or  disinfectants,  etc.,  supplied  in  bulk. 
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LENHAM  SANATORIUM. 

Accommodation. — 165  Beds.  90  Male.  75  Female. 

Staff. — Medical  Superintendent — 

Frederick  James  Pierce,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.), 
D.P.H.  (Camb.). 

Assistant  Medical  Officer— James  Stuart  Robertson,  M.D., 
D.P.H. 

Matron— Miss  R.  C.  Goodwin,  S.R.N. 

Chaplain — Rev.  O.  F.  R.  Strickland. 

Nonconformist  Chaplain — Mr.  V.  C.  Feesey. 

Roman  Catholic  Priest — Rev.  Father  M.  E.  Lynch. 

In  addition  the  staff  consists  of  two  engineers,  two  clerks,  six 
sisters,  sixteen  nurses,  one  cook,  one  storekeeper,  twenty  domestics 
(eight  male  and  twelve  female),  two  laundry  maids,  two  stokers,  four 
porters,  one  maintenance  man,  one  bailiff,  one  laundry  man  and  two 
gardeners. 

Dr.  Pierce  has  assisted  me  in  writing  the  following  report  : — 

During  the  year  348  patients  were  discharged  (186  males  and  162 
females).  These  figures  include  forty-six  patients  admitted  for  diag¬ 
nosis,  eleven  of  whom,  after  a  period  of  observation,  proved  to  be  tuber¬ 
cular  and  were  recommended  for  further  treatment.  During  the  }7ear 
there  were  twelve  deaths  (six  males  and  six  females). 

The  average  length  of  stay  for  males  was  187  days  and  for  females 
188  days.  There  were  two  less  discharges  as  compared  with  the  previous 
year. 

Ninety-one  (or  29%)  of  the  patients  discharged  gave,  on  admission, 
a  family  history  of  tuberculosis,  excluding  collaterals. 

In  addition,  four  husbands  received  treatment  whose  wives  had  at 
some  time  or  other  suffered  from  pulmonary  tuberculosis. 

Collapse  Therapy.— 

Forty-one  pneumothorax  inductions  (or  13.1%)  were  undertaken 
during  the  year  (16  males  and  25  females).  Of  this  number  eight  were 
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unsuccessful  or  abandoned  after  a  short  interval.  On  the  31st  December 
1934,  thirty-five  patients  in  the  sanatorium  were  undergoing  this  form 
of  treatment  and,  in  addition,  sixty  out-patients  were  attending  for 
refills  (40  males  and  20  females). 

1,032  refills  were  given  to  in-patients  and  1,005  to  out-patients, 
making  a  total  of  2,037  for  the  year. 

In  reviewing  this  wcrk  almost  all  the  cases  treated  were  in  Group 
B.2,  with  exudative  lesions.  Certain  fibrotic  cases  with  cavities  were 
also  chosen.  Collapse  was  also  induced  in  cases  of  recurrent  haemoptysis. 
A  few  cases  were  known  to  have  commencing  infiltration  in  the  contra¬ 
lateral  lung  before  the  induction. 

Most  of  the  patients  have  done  well.  Among  the  latter,  instances 
of  closure  of  pulmonary  cavities  have  been  illustrated.  The  complica¬ 
tion  of  hydro -thorax  occurred  in  40%  of  the  cases. 

The  serious  complication  of  pyo-pneumothorax  is  recorded  in  two 
cases.  Disease  in  the  contra-lateral  lung  occurred  in  20%  of  the 
cases  but  rarely  with  serious  consequences  and  in  no  case  could  it  be 
directly  attributed  to  the  pneumothorax. 

In  the  treatment  of  hydro-thorax  the  practice  has  been  to  leave  the 
effusion  as  long  as  possible  in  the  absence  of  adhesions  ;  the  aspiration 
and  air  replacement  then  undertaken  was  conducted  by  means  of  a 
40  cc.  record  syringe  fitted  with  a  three-way  piece. 

A  certain  number  of  patients  on  discharge  were  recommended 
to  attend  London  Hospitals  to  continue  the  pneumothorax  induced 
in  the  Sanatorium.  In  these  instances  the  journey  to  London  was 
more  convenient  and  less  expensive. 

Auro-therapy — 

Treatment  by  the  injection  of  Gold  Salts  is  still  continued.  Sano- 
crysin  (Gold  Sodium  Thiosulphate)  given  intravenously  and  Solganal 
B  (Aurothioglucose)  intra-muscularly.  The  latter  is  considered  less 
toxic,  but  experience  has  shown  that  both  are  equally  toxic  for  certain 
individuals.  Mild  and  moderate  reactions  have  occurred  but  in  very 
few  instances  had  the  treatment  to  be  discontinued  owing  to  the 
severity  of  the  reaction. 
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Forty-two  cases  (20  males  and  22  females)  under  treatment  in  the 
sanatorium  were  recommended  for  aurotherapy  or  approximately  13%. 
Some  striking  immediate  results  have  been  obtained  as  shown  by  a 
clearing  of  the  X-ray  shadows  after  treatment.  Aurotherapy,  com¬ 
bined  with  pneumothorax,  has  given  good  results,  particularly  in  disease 
of  the  contra-lateral  lung. 

General  treatment  has  been  conducted  on  the  same  lines  as  in 
former  years.  A  period  of  rest  followed  by  graduated  exercises  con¬ 
sisting  of  short  walks  at  the  commencement  of  treatment  and  then  from 
walks  to  work.  The  work  is  controlled  by  the  head  gardener  on  the 
male  side  and  is  divided  into  five  grades.  On  the  female  side  the  ward 
sister  is  responsible  for  the  exercises  and  work,  which  is  graduated  by 
three  grades.  Exercise  and  work,  as  well  as  being  a  test  of  the  patient’s 
physical  condition,  has  a  therapeutic  value. 

Radiography — 

475  radiographs  were  taken  during  the  year.  Every  in-patient 
is  radiographed  within  a  few  days  of  admission  and  in  special  cases  one 
or  more  films  may  be  taken  of  the  same  patient  before  discharge.  In 
addition  to  the  foregoing,  2,217  X-ray  screenings  were  undertaken  dur¬ 
ing  the  year,  mostly  in  connection  with  the  penumothorax  work. 

One  hundred  and  twenty-three  patients  attended  the  Sanatorium 
for  special  radiographs  (65  males  and  58  females)  an  increase  of  thirty- 
three  as  compared  with  the  previous  year. 

The  radiographic  work  is  to  some  extent  handicapped  by  the 
lack  of  a  mains  electricity  supply.  The  latter  would  permit  the  use  of  a 
more  powerful  installation,  thus  giving  more  rapid  exposure. 

Seven  patients  (4  males  and  3  females)  were  transferred^  to  hospital 
for  special  surgical  treatment. 

Dental  treatment  was  recommended  in  ten  cases  (5  males  and  5 
females). 

Structural  Improvements — 

New  sluice  fittings  have  been  installed  in  the  wards  on  both  male  and 
female  sides,  also  additional  bathrooms  and  lavatories. 

Repairs  to  the  roof  of  the  wooden  buildings  forming  the  male 
convalescent  section,  accommodating  forty  patients,  were  necessary 


Leyiham  Sanatorium. 


71 


during  the  year.  These  buildings,  erected  by  the  Office  of  Works  in 
1920,  are  now  showing  signs  of  age.  In  the  near  future  a  new  and 
permanent  building  will  be  required  for  the  male  convalescents. 

Both  staff  and  patients  have  contributed  to  a  successful  year’s  work. 

Books  received  from  the  County  Library  and  other  gifts  from  private 
donors  are  gratefully  acknowledged. 


A  classification  is  given  in  Table  “  A  ”  below  of  cases  discharged 
and  the  results  of  treatment.  In  reading  these  tables,  the  following 
short  summary  of  the  classification  used  should  be  referred  to  : — 

Class  “  A  ”  Cases  in  which  tubercle  bacilli  have  never  been  demon¬ 
strated  in  the  sputum. 

Class  “  B  ”  Cases  in  which  tubercle  bacilli  have  at  any  time  been 
found. 


Group  1. 


Group  3. 


Group  2. 


Cases  wfith  slight  constitutional  disturbance,  if  any, 
e.g.,  there  should  not  be  marked  acceleration  of  pulse  nor 
elevation  of  temperature  except  of  very  transient  dura¬ 
tion  ;  gastro-intestinal  disturbance  or  emaciation,  if 
present,  should  not  be  excessive. 

The  obvious  physical  signs  should  be  of  very  limited 
extent  as  follows  : — either  present  in  one  lobe  only  and 
in  the  case  of  an  apical  lesion  of  one  upper  lobe  not 
extending  below  the  second  rib  in  front  or  not  exceeding 
an  equivalent  area  in  any  one  lobe  ;  or  where  these 
physical  signs  are  present  in  more  than  one  lobe  they 
should  be  limited  to  the  apices  of  the  upper  lobes  and 
should  not  extend  below  the  clavicle  in  front  or  the  spine 
of  the  scapula  behind. 

No  complication  (tuberculous  or  other)  of  prognostic 
gravity  should  be  present.  A  small  area  of  dry  pleurisy 
should  not  exclude  a  case  from  this  group. 

Cases  with  profound  systemic  disturbances  or  con¬ 
stitutional  deterioration  ;  with  marked  impairment  of 
function,  either  local  or  general,  and  with  little  or  no 
prospect  of  recovery. 

All  cases  which  cannot  be  placed  in  Groups  1  and  3. 
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Table  “  A  ” 


c 

o 


a 

o 

o 

c  ^ 

O  a 

^  CO  -*-5 

A  .£  ^3 

5s  e  a 

as  *-< 

ec  T3  hH 

cS  ^ 


OQ 

jO 

3 

cd 

lH 

CD 

.Q 

H 


CO 

a 


gs 

ce  o 

— i  «* 

Oc5 


« 


:  <n 


Cw 

C 
o 

E  _ 

3  °0 

Ph  | - 


CO  ^ 
CO  £3 
c3  O 


n 


10 

a 


err  =3 
c4  O 

So 


Condition 
of  lungs  on 
discharge. 


Duration  of  Treatment  in  the  Institution. 


Under 
3  months. 


3-6  months. 


6-12  months. 


M. 


Quiescent  . . . 
Not  quiescent 
Died . 


Quiescent  . .  . 
Not  quiescent 
Died  . 


1 

4 


Ch. 


F.  !  M. 


M.  F. 


9 

4 


Quiescent  .  .  . 
Not  quiescent 
Died  . 


1  i  — 
3  2 

—  1 


23 

6 


20 

8 


Ch. 


M.  F. 


M. 


8 

5 


F. 


10 

9 


Ch. 


M. 


—  5 

—  :  18 

—  1 


2 

18 


Quiescent  . .  . 
Not  quiescent 
Died  . 


2  1 


1 


3 

10 


4 

IS 

1 


1 

8 


3 

19 

1 


F. 


More  than 
12  months. 


M. 


F. 


Ch. 
M.  F. 


—  !  4 

1  — 


7  I  5 
1  1  — 


C  rn 

C#3 
IS  O 

c$  C 

^  m1 

I—  cz 

CD  mSl 
w  ^3 

f-H 

0,0 


Tuberculous 
Non-Tuberculous 
Doubtful  . 


Under 
1  week. 


1-2  weeks. 


Totals 


2-4  wreeks. 


More  than 
4  weeks. 


16 

55 

2 


10 

78 

5 


1 

5 

5 


1 

1 

1 

2 

2 

3  1 

11 

— 

— 

— 

— 

1 

1 

— 

1 

3 

— 

— 

7  10 

2  1 

26 

1 

1 

5  i  2 

9 

91 
45  I 


The  various  groups  to  which  these  patients  are  classified  are 


Males — 

Females — 

Group  “ A  ” 

62  or  36.7 

0/ 

/o 

74  or  51.3% 

“  B1  ” 

46  or  27.2% 

27  or  18.8% 

££  B2  ” 

55  or  32.5 

0/ 

/o 

38  or  26.4% 

££  B3  ” 

6  or  3.6% 

5  or  3.5% 

Quiescent 

118,  i.e.,  37.7% 

Of  total  patients  discharged 

Not  Quiescent 

183,  i.e.,  58.5% 

(excluding  £‘ 

Non-tubercular-  3 

Died 

12,  i.e.,  3.8% 

and  “  Doubtful  ”  cases) 

Lenham  Sanatorium. 
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Table  “  B.” — Showing  numbers  of  patients  considered  to  be  fit  for 
work  on  discharge  from  the  Lenham  Sanatorium  during  the  year  1934 


Males. 

Females. 

Classifications  : — (X)  Fit  for  the 

(Y)  Fit  for  ligl 

highest  grade  Sanatorium  work, 
it  work.  (Z)  Unfit  for  work. 

Classification  on 
Discharge. 

Classification  on 
Discharge. 

Class  “  A  ” 

X  (17  (27-4%) 

62  Y  \  33  (53  -2%) 

Z  (12  (19-4%) 

Class  “  A  ” 

X  ,  18  (24  -3%) 

74  Y  37  (50-0%) 

Z  (  19  (25-7%) 

Class  “  B1  ” 

X  (10  (22  -2%) 

45  Y  23  (51-1%) 

Z  (12  (26-7%) 

Class  “  B1  ” 

X  (  6  (23-1%) 

26  Y  \  15  (57  -7%) 

Z  (  5  (19-2%) 

Class  “  B2  ” 

X  {  3  (  5-7%) 

53  Y  <  27  (50-9%) 

Z  (23  (43-4%) 

Class  “  B2  ” 

X  f  3  (  8-6%) 

35  Y  \  16  (45  -7%) 

Z  (16(45-7%) 

Class  “  B3  ” 

x  r—  (  — %) 

3  Y  -  —  (  —  %) 

Z  (  3  (100%) 

Class  “  B3  ” 

X  (—  (  -%) 

3  Y  -  (  -%) 

Z  (  3  (100%)  I 

Excluding  12  deaths  (6  males,  6  females). 


Analysis  of  above  table 

Males  Females 


Fit  for  highest  grade  Sanatorium  work  .  .  30  27 

Fit  for  light  work  .  83  68 

Unfit  for  work  . 50  43 
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Leriham  Sanatorium . 


Table  C  Showing  the  increase  of  weight  of  patients  discharged 
from  the  Lenham  Sanatorium  during  the  year  1934. 


Classification 
on  Admission. 

Increase 
(in  pounds). 

Weight 

Stationary. 

Weight 

Lost. 

1  ® 

5c 

be  © 
■p  c  2 

g'5  g 

1 

Totals. 

Males 

>o 

1 

o 

5 — 10  10— 15  15— 20 

1  | 

Over 

1  20 

1  £  2  s 

/  ©  'S  .3 

i  PH 

Class  “  A  ” 

9 

19 

13 

1 

10 

4 

2 

5 

88  -7 

62 

Class  “  B  1  ” 

6 

10 

15 

3 

1  4 

1 

6 

84  -4 

45  | 

Class  “  B  2  ” 

14 

12 

5 

5 

3 

2 

12 

73  -6 

53 

Class  “  B  3  ” 

— 

1 

1 

— 

— 

— 

1 

66  -6 

3 

Females. 

Class  “  A  ” 

11 

17 

20 

7 

12 

1 

6 

90  *5 

74 

Class  “  B  1  ” 

7 

5 

5 

5 

1 

— 

3 

lO 

00 

GO 

26 

Class  “  B  2  ” 

5 

8 

3 

7 

1 

— 

11 

68  -6 

35 

Class  “  B  3  ” 

- - 

1 

— 

1 

— 

— - 

1 

66-6 

3 

Excluding  12  deaths  (6  males  and  6  females). 


Table  “  D.” — Showing  results  of  examination  of  sputum  on 
admission  to,  and  discharge  from,  the  Lenham  Sanatorium  during  the 
year  1934. 


Sex. 

Total. 

No 

Sputum. 

—  On 
admission. 

— On 
discharge. 

—  On 
admission. 

-4-  On 
discharge. 

-f-  On 

admission. 

— On 
discharge. 

-f-  On 

admission. 

-f-  On 
discharge. 

Males 

169 

42 

63 

11 

24 

29 

Females 

144 

71 

31 

7 

19 

16 

Totals  .  . 

313 

113 

94 

18 

43 

45 

During  the  year  under  review,  1,563  sputum  examinations  for  tubercle  bacilli 

were  carried  out. 


Lenham  Sanatorium . 
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Table  “  E.” — Showing  Occupations  of  Patients  discharged  from 
Lenham  Sanatorium  during  1934. 


Occupations.  Total. 


Males. 

Agents,  travellers,  etc.  .  .  .  .  .  .  .  .  .  .  .  .  7 

Apprentices  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Attendants  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Building  Trades  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 

Clerks  and  Valuers  .  .  .  .  .  .  .  .  •  .  .  .  21 

Domestic  servants  .  .  .  .  .  .  .  .  .  .  .  •  .  .  5 

Engine  drivers,  etc.  .  .  .  .  .  .  .  .  .  .  .  .  6 

Engineers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 

Factory  and  Mill  Workers  .  .  .  .  .  .  .  .  .  .  11 

Gardeners  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Labourers,  general  .  .  .  .  .  .  .  .  .  .  .  .  21 

Labourers,  farm  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

Mechanics  .  .  .  .  .  .  .  .  .  .  .  •  .  .  •  •  6 

Miners  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Nurses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Postmen,  Policemen,  etc.  .  .  .  .  .  .  .  .  .  .  .  .  2 

Printers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Railway  workers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

School  children  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Shop  assistants  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 

Soldiers,  Sailors,  Air  Force  .  .  .  .  .  .  .  .  .  .  12 

Tradesmen  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Watermen,  including  Seamen  .  .  .  .  .  .  .  .  .  .  1 

Unknown,  various  or  of  no  occupation  .  .  .  .  .  .  .  .  15 

Total  Males  .  .  169 

Females. 

Clerks  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Domestics  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 

Dressmakers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Factory  workers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

Housewives  .  .  .  .  .  .  .  .  .  .  .  .  .  .  48 

Laundry  workers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 

Nurses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 

Printing  Trades  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

School  children  .  .  .  .  .  .  .  .  .  .  .  .  16 

Shop  Assistants  .  .  .  .  .  .  .  .  .  .  .  .  ..11 

Unknown,  various  or  of  no  occupation  .  .  .  .  .  .  .  .  6 


Total  females 


144 
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CRANBROOK  CONVALESCENT  HOME. 

Staff.— Visiting  Surgeon— R.  A.  Ramsay,  M.A.  (Camb.),  M.C.,  M.B., 
F.R.C.S.  (Eng.),  L.R.C.P.  (Lond.). 

Local  Visiting  Medical  Officer— H.  C.  M.  Brett,  M.R.C  S., 
L.R.C.P.,  L.S.A. 

Chaplain — Rev.  C.  H.  Tompkins. 

Matron — Miss  A.  E.  Pleasance. 

Three  nurses,  three  maids,  two  gardeners  and  one  part-time 
clerk. 

The  accommodation  at  this  institution,  26  beds,  has  been  fully 
occupied  throuth-out  1934.  44  patients  were  discharged  during  the 

year,  including  1  man,  29  boys  and  14  girls,  and  their  average  dur¬ 
ation  of  stay  was  226  days. 

In  32  of  the  cases  discharged  the  disease  was  regarded  as  quiescent, 
and  in  seven  as  definitely  arrested. 

Two  children  were  transferred  to  open-air  schools,  two  to  the 
Metropolitan  Hospital  for  operation  and  one  to  the  Medway  Hospital  for 
further  treatment. 

An  “  Aga  ”  cooker  was  installed  at  this  institution  during  the  year 
and  is  giving  satisfaction.  A  scheme  is  in  hand  for  improving  the 
drainage  arrangements  of  the  institution. 

N ON-NOTIFIABLE  DISEASES. 


Mortality  rate  per  thousand  of  the  civil  population  from  measles, 
whooping  cough  and  diarrhoea  during  the  past  ten  years  : — 


Year. 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1934 

| 

| 

1933 J  ^ 
c 

i  © 

hH 

1 

I 

a 

eg  . 

TS  Jd 

"Sor* 

K 

Measles 

* 

0.04 

0.09 

0.002 

0.07 

0.05 

0.04 

0.05 

0.08 

0.005  0.038 

0.093 

Whooping 

Cough  .  .  0.14  0.06 

| 

0.09  0.03 

0.13 

0.03 

0.03 

0.06 

0.046  0.035 

0.051 

f  Diarrhoea  .  . 

3.94 

0.07, 

5.97 

0.10 

4.77,  4.37 
0.08  0.07 

1 

6.85, 

0.1b 

3.53! 

0.06' 

1 

2.89 

0.05 

4.97 

0.08 

4.11l!  4.935 
0.058  0.071 

5.36 

0.017 

To3  death-rates  from  diarrhoea  relate  to  children  dying  under  two  years  of  age  per 
1,0J  J  births  (upper  figure),  and  to  total  deaths  per  1,000  of  the  population  (lower 

figure). 


N on-N otifiable  Diseases . 
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Measles.  This  disease  was  notifiable  in  certain  areas  during  the 
year — the  districts,  the  period  during  which  notification  was  in  force 
and  the  numbers  of  cases  notified  being  shown  on  page  43. 

The  deaths  from  measles  in  the  whole  of  the  County  totalled  forty- 
three — a  large  increase  on  the  number  for  1933  (six)  but  a  considerable 
decrease  in  the  number  of  ninety  in  1932. 

All  teachers  in  the  area  of  the  Kent  Education  Committee  are 
supplied  with  forms  on  which  to  notify  to  the  local  medical  officers  of 
health  and  to  the  county  Medical  Officer,  any  definite  or  suspected  cases 
of  measles  among  their  scholars.  These  notifications  are  forwarded  by 
the  County  Health  Department  to  the  county  health  visitors,  who  visit 
the  homes  of  the  children  where  possible. 

During  the  year  it  was  necessary  for  one  school  to  be  closed  for  ten 
days  on  account  of  measles,  and  one  school  for  two  weeks  on  account  of 
measles  and  rubella.  Certificates  are  issued  by  the  County  Medical 
Officer  when  the  weekly  average  attendance  at  any  school  in  the  Kent 
Education  Committee’s  area  falls  below  60  p.c.  in  consequence  of  infec¬ 
tious  disease.  During  1934,  thirty -four  of  the  eighty-seven  certificates 
issued  were  the  result  of  measles  prevalence,  while  in  seven  other  cases 
either  measles  or  rubella  was  associated  with  other  illness  as  the  cause 
of  the  low  attendance. 

Whooping  Cough.  This  disease  again  appears  to  have  been  less 
prevalent  than  in  the  preceding  year.  The  deaths  declined  from  fifty- 
seven  in  1933,  to  forty-five  in  1934,  and  the  death  rate  fell  from  0.046  to 
0.03. 


Ko  school  closures  were  necessary  ;  but  thirteen  of  the  certificates 
mentioned  above  were  the  result  of  outbreaks  of  whooping  cough,  and  in 
three  other  cases  this  disease  was  one  of  the  causes  of  the  low  attendance 
necessitating  certificates. 

Diarrhoea.  The  deaths  from  this  disease  totalled  ninety-one — 
sixty-eight  in  urban  districts  and  twenty-three  in  rural  districts.  The 
death  rate  was  4.935  (per  thousand  births)  and  0.071  (per  thousand  of 
population).  The  highest  total  recorded  was  eight  in  Gillingham 
Borough.  As  mentioned  on  page  43  the  disease  is  notifiable  in  Becken¬ 
ham  Urban  during  the  summer  months  of  each  vear. 
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Non- Notifiable  Diseases. 


Chicken-Pox.  This  disease  is  notifiable  in  certain  districts,  set 
out  on  page  42.  The  notifications  in  such  districts  during  1934  totalled 
113,  a  considerable  decrease  on  the  figures  of  320  in  1933. 


Influenza.  The  number  of  deaths  from  influenza  showed  a 

marked  decrease  from  593  in  1933  to  164  in  1934.  The  death  rate  fell 
from  0.48  to  0.13. 

Home  Nursing.  The  arrangements  for  the  home-nursing  of  certain 
specified  illnesses,  in  various  districts  of  the  County,  have  been  referred 
to  in  my  reports  for  the  past  few  years. 

The  following  are  extracts  from  the  schedules  of  the  local  medical 
officers  of  health  relating  to  1934  : _ 

Heme  Bay  U.  As  the  Notification  of  Measles  Order  was  rescinded, 
the  appointment  of  a  Visiting  Nurse  was  terminated  on  31st  December. 

Rochester  C.— Home  nursing  for  cases  of  ophthalmia  neonatorum 
is  provided  by  arrangement  with  the  Trustees  of  Watts’  Charity. 

Thanet. — The  Rural  District  Council  appointed  Nurse  I.  L.  White 
to  visit  cases  of  measles  and  german  measles  notified  in  the  rural  district 
and  also  to  visit  and  inspect  patients  discharged  from  the  Isle  of  Thanet 
Joint  Isolation  Hospital.  She  commenced  duty  on  1st  June,  1934. 


Cancer.  The  following  tabulation  shows  the  mortality  from 
cancer  recorded  in  Kent  during  the  past  ten  vears  : — 


Kent. 

1925. 

1 

1926. 

1927. 

1928. 

1 

!  1929.  1930. 

1  i 

■ 

!  1931. 

1932. 

1933. 

1934. 

Urban. 

No.  of  Deaths 
Death-rate  .  . 

1,132 

1.46 

1,162 

1.47 

1,204 

1.51 

1,244 

1.54 

1,255 

1.52 

1. 

1,322 

1.58 

1,324 

1.57 

1,385 

1.59 

1,470 

1.65 

1,520 

1.57 

Rural. 

No.  of  Deaths 
Death-rate  .  . 

448 

1.36 

434 

1.32 

474 

1.43 

521 

1.54 

511 
]  .51 

477 

1.42 

503 

1.49 

530 

1.53 

579 

1.63 

498 

1.61 

Total. 

No.  of  Deaths 
Death-rate  .  . 

1,580 

1.43 

1,596 

1.43 

1,678 

1.49 

1,765 

1.54 

1,766 

1.52 

1,799 

1.53 

1,827 

1.55 

1,915 

1.58 

2,049 

1.64 

2,018 

1.58 

England  and 

Wales. 

Death-rate  .  . 

1.33 

1.36 

1.38J 

1.43 

1.44 

1.46 

1.49 

1.51 

1.53 

1.56 

Table  15.- 


Cancer  Death  Rates  in  each  Sanitary  District  in  the  County  of  Kent, 
arranged  in  diminishing  sequence. 
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District. 

Average 

yearly  death- 

rate  of 

27  years, 

1908-1934. 

Death-rate, 

1908. 

Death-rate, 

1933. 

— 

Death-rate 

1934. 

Tunbridge  Wells  B. 

1.87 

1.35 

2.33 

2.63 

Whitstable  U . 

1.82 

1.02 

2.77 

2.49 

Ramsgate  B . 

1.65 

1.25 

1.79 

1.97 

Southborough  U  .  .  .  . 

1.65 

1.67 

2 

1.57 

Herne  Bay  U . 

1.63 

1.02 

2.74 

1.74 

Deal  B . 

1.60 

0.94 

1.89 

1.21 

Broadstairs  U  .... 

1.58 

1.86 

1.61 

1.69 

Margate  B . 

1.54 

1.09 

1.99 

1.82 

Folkestone  B . 

1.52 

0.85 

2.00 

1.62 

Ashford  U . 

1.50 

0.76 

2.16 

2.40 

Sevenoaks  U . 

1.50 

1.07 

1.64 

1.78 

•Wrotham  U.  ...... 

1.43 

0.77 

1.31 

1.71 

•Sidcup  U . 

1.41 

1.19 

1.84 

_ 

Tenterden  B.  .  .  .  . 

1.41 

nil. 

2.09 

0.90 

Faversham  B . 

1.39 

1.08 

1.57 

2.08 

Penge  U . 

1.39 

0.92 

1.22 

2.29 

Hythe  B . 

•  1.38 

1.44 

1.55 

1.87 

Bromley  B . 

1.36 

0.99 

1.46 

1.38 

Beckenham  U . 

1.35 

0.94 

1.56 

1.32 

Maidstone  B.  .... 

1.35 

0.95 

1.38 

1.52 

Gravesend  B . 

1.33 

0.90 

1.71 

1.41 

W  aimer  U . 

1.31 

0.33 

2.71 

1.10 

Sandwich  B . 

1.30 

0.32 

1.49 

3.39 

Dover  B . 

1.30 

0.93 

1.63 

1.87 

Rochester  C . 

1.27 

0.77 

1.76 

1.65 

Tonbridge  U . 

1.25 

0.74 

1.54 

1.33 

New  Romney  B. 

1.24 

1.51 

2.96 

1.70 

•Sandgate  U . 

1.21 

nil. 

1.77 

1.39 

Chatham  B . 

1.16 

0.84 

1.52 

1.24 

Sittingbourne  and 
Milton  U . 

1.15 

0.65 

1.43 

1.51 

Bexley  U . 

1.13 

0.77 

0.92 

1.11 

Northfleet  U . 

1.11 

0.50 

2.15 

1.37 

Sheerness  U . 

1.11 

0.69 

1.18 

1.97 

Chilslehurst  U . 

1.07 

0.62 

1.41 

1.61 

Gillingham  B . 

1.07 

0.62 

1.76 

1.39 

Erith  U . 

1.05 

0.52 

1.81 

1.37 

Lydd  B . 

1.02 

0.36 

1.41 

1.81 

Dartford  B . 

0.99 

0.62 

1.10 

1.08 

District. 


Queenborough  B. 

*Cheriton  U . 

'Chislehurst  and 

Sidcup  U. . . 

Crayford  U . 

lOrpington  U . 

Swanscombe  U.  ... 

All  Urban  Districts 

Elham  . 

Ashford,  West 

Cranbrook  . 

Ashford,  East 
Hollingbourn 

Tenterden  . 

Tonbridge  . 

Maidstone  . 

Sevenoaks . 

•Blean . 

Mailing . 

*  Bridge  . 

*Bromley  . 

Dover  . 

Faversham  . 

Milton  . 

Eastry  . 

Thanet  . 

Hoo  . 

Strood  . 

Romney  Marsh. 

Dartford  . 

Sheppey  . 

JBridge-Blean  . 

All  Rural  Districts 

All  Urban  Districts 

Whole  County  . 


Average 

yearly  death- 

rate  of 

26  years, 

1908-1934. 

Death-rate, 

1908. 

Death-rate, 

1933. 

$ 

<a  . 

<? 

J5  « 

05 

o3 

05 

P 

0.85 

1.00 

0.66 

1.99 

0.83 

0.75 

0.92 

0.44 

_ 

1.40 

— 

— 

1.41 

1.43 

— 

— 

— 

1.24 

— 

— 

1.18 

1.42 

1.32 

0.89 

1.65 

1.57 

1.58 

1.31 

2.14 

2.53 

1.5C 

1.22 

2.15 

2.14 

1.53 

1.30 

1.39 

1.96 

1.46 

1.12 

2.14 

2.14 

1.44 

0.24 

1.93 

1.56 

1.35 

1.03 

1.71 

2.03 

1.34 

1.29 

2.39 

1.44 

1.34 

0.79 

1.47 

1.44 

1.34 

1.13 

1.80 

1.64 

1.33 

0.84 

1.36 

1.73 

1.32 

0.78 

1.37 

1.69 

1.31 

0.39 

1.68 

1.44 

1.28 

1.77 

1.22 

1.19 

1.25 

0.49 

2.09 

1.40 

1.24 

1.27 

1.62 

1.26 

1.21 

0.83 

0.98 

1.81 

1.20 

0.90 

1.51 

1.39 

1.20 

0.55 

1.65 

2.00 

1.19 

0.97 

1.53 

2.65 

1.12 

0.91 

2.00 

1.22 

1.12 

0.79 

0.97 

2.84 

0.98 

0.61 

1.55 

1.34 

0.94 

1.22 

1.00 

1.42 

— 

— 

1.41 

1.27 

0.94 

1.63 

1.61 

1.32 

0.89 

1.65 

1.57 

1.30 

0.90 

1.64 

1.58 

•District  abolished — Average  in  first  column  relates  to  years  1908  to  1933  and  3  months  of  1934  (except  in  the  case  of 
Sidcup  U.,  where  it  relates  to  26  years  only).  Average  in  column  for  1934  relates  to  three  months  only. 
j-This’ figure  includes  the  Sidcup  deaths  for  the  first  throe  months  of  1934. 

JNine  months  only. 
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Table  15  sets  out  the  average  annual  death-rates  from  cancer  in 
each  sanitary  district  in  the  county,  arranged  in  diminishing  sequence. 
The  age  and  sex  distribution  of  the  deaths,  during  the  past  ten  years,  is 
as  follows  : — 


All 

65  up- 

ages. 

0-1. 

1-2. 

2-5. 

5-15. 

15-25. 

25-45. 

45-65. 

wards. 

1925. 

( M. 

737 

_ 

2 

3 

1 

32 

298 

401 

If. 

843 

— 

— 

1 

1 

73 

330 

438 

1  9°6 

J  M. 

691 

1 

— 

3 

0 

JmJ 

4 

29 

292 

360 

If. 

905 

— 

1 

3 

2 

1 

80 

379 

439 

1927. 

f  M. 

821 

— 

_ 

_ 

_____ _ 

n 

i 

42 

327 

445 

IF. 

857 

_ 

— 

2 

0 

4 

68 

350 

431 

1928. 

f  M. 

(F. 

813 

952 

1 

_ 

2 

2 

1 

5 

2 

40 

90 

337 

386 

425 

474 

1929. 

j  M.  .  . 

782 

_____ 

_ 

4 

5 

3 

42 

295 

433 

IF. 

984 

1 

— 

1 

2 

4 

89 

379 

508 

[  1930. 

j  M. 

1  F. 

853 

--  .. 

— -  - 

-- 

2 

- 

30 

332 

489  1 

946 

1 

— 

2 

1 

5 

69 

371 

497 

1931. 

|M. 

819 

_ 

_ 

_ 

3 

2 

33 

308 

473 

If. 

1,008 

1 

— 

1 

1 

3 

76 

415 

511 

:  1932. 

f  m. 

IF. 

938 

977 

— 

1 

1 

2 

5 

4 

40 

76 

394 

409 

497 

486 

1933. 

f  M. 

914 

_ 

-- 

O 

dwj 

4 

4 

43 

322 

539 

|F. 

1,135 

1 

— 

1 

3 

4 

73 

443 

610  f 

1934. 

( M. 

922 

_ 

- 

2 

2 

4 

40 

358 

516 

IF. 

1 ,096 

" 

1 

5 

1 

81 

437 

571 

The  death  rate  shows  a  slight  decrease  on  last  year,  which  is  shared 
by  both  urban  and  rural  areas. 

The  Medical  Officer  of  Health  for  Chatham  states  that  he  has 
requested  the  local  hospital  to  keep  records  and  he  has  also  compiled  a 
special  report  on  mortality  from  cancer  in  each  ward  of  the  borough  for 
the  five  years  1929  to  1933. 

There  is  no  mention  in  the  district  summaries  of  any  undue  pre¬ 
valence  of  the  disease  in  particular  areas  or  particular  organs. 
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The  following  is  a  list  of  the  Kent  county  clinics  : 


Situation  of 

Davs  and  Times  of 

Days  and  Hours 

Medical  Officers 

Clinic. 

Consultations. 

for  Irrigation. 

in  Charge. 

1  Barrow  Hill 

Men  : 

Men  Mon.  to  Fri., 

C.  M.  Ockwell,  M.B., 

Place,  Ashford 

Mondays 

5  p.m.  to  6  p.m. 

6.30  to  8  p.m. 

B.S.,  F.R.C.S., 

Women  : 

L.R.C.P.,  D.P.H. 

Mondays 

4  p.m.  to  5  p.m. 

Kent  and  Canter- 

Men  : 

Men  Daily  except  Sun., 

H.  S.  Wacher, 

burv  Hospital, 

Thursdays 

6  p.m. 

5.30  to  6.30  p.m. 

M.R.C.S.,  L.R.C.P., 

Canterbury 

Women  : 

Women  Daily,  9.30  a.m. 

and  F.  L.  Cassidi, 

Tuesdays 

6  p.m. 

M.B.,Ch.B., 
M.R.C.S.,  L.R.C.P. 
M.  W.  Renton,  M.D., 

37  West  Hill, 

Men  : 

Men  Daily  except  Sat. 

Hartford 

Mondays 

4.30  p.m.  to  6.30  p.m. 

and  Sun.,  6  to  7  p.m. 

D.P.H. , 

Wednesdays 

5  p.m.  to  6  p.m. 

Women  Mon.,  Wed., 

and  C.  M.  Ockwell. 

Women  : 

Thurs.  and  Fri.,  2  to 

Tuesdays 

4  p.m.  to  6  p.m. 

5  p.m.,  Tues.,  2  to 
5.30  p.m. 

Roval  Victoria 

Men  : 

Men  and  Women  Daily 

T.  J.  Cobbe,  M.B., 

Hospital,  Dover 

Mondays 

8  p.m. 

(except  Sun.)  by 

Ch.B.,  B.A.O., 
F.R.C.S. 

Thursdays 
Women  : 

4  p.m. 

arrangement. 

Mondays 

8  p.m. 

Thursdays 

4  p.m. 

C.  M.  Ockwell. 

13  South  Road, 

Men  : 

Men  Mon.,  Tues.,  Thurs. 

Faversham 

Mondays 

6.30  p.m.  to  7.30  p.m. 

and  Sat.  at  6  p.m. 

Women  : 

Women  Daily  by  ap- 

Saturdays 

1.30  p.m.  to  2.30  p.m. 

pointment. 

W.  C.  P.  Barrett, 

Roval  Victoria 

Men  : 

Men  Daily,  except  Sun., 

Hospital, 

Fridays 

7.30  p.m.  to  9.30  p.m. 

6.30  to  7.30  p.m. 

M.R.C.S.,  L.R.C.P. 

Folkestone 

Women  : 

Women  by  appoint- 

Mondays 

3.30  p.m.  to  5.30  p.m. 

rnent. 

22  Cobham  Street, 

Men  : 

Men  Mon.,  Wed.,  Fri., 

H.  Nicol,  F.R.C.S., 

Gravesend 

Tuesdays 

11  a.m.  to  12.45  p.m. 

5.30  to  7  p.m.,  Tues., 

L.R.C.P. 

Thursdays 

4.45  p.m.  to  6.30  p.m. 

11  a.m.  to  12.45  p.m., 

Women  : 

5.30  to  7  p.m.,  Thurs 

Tuesdays 

12.45  p.m.  to  2.30  p.m 

4.45  to  7  p.m.,  Sat., 

Thursdays 

3  p.m.  to  6.30  p.m. 

2  to  3  p.m. 

Women  Mon.,  9  a.m.  to 

(See  footnote) 

12  noon  and  1  to  5 
p.m.,  Tues.,  12.45  to 

3  p.m.,  Wed.,  9  to 

11.30  a.m.,  Thurs., 

2.30  to  4.45  p.m., 
Fri.,  9  a.m.  to  12  noon 

and  1  to  5  p.m.,  Sat., 

9  a.m.  to  12  noon. 

Eton  House,  St. 

Men  : 

Men  Mon.  to  Fri., 

C.  M.  Ockwell. 

Peter’s  Road, 

Saturdays 

5  p.m.  to  6.30  p.m. 

6.30  to  8  p.m. 

Margate 

Women  : 

Saturdays 

3.30  p.m.  to  5  p.m. 

H.  Nicol. 

36  New  Road, 

Men  : 

Men  Mornings  (except 

Rochester 

Tuesdays 

3  p.m.  to  7  p.m. 

Tues.)  10  a.m.  to 

Li.  Ersldne  Gray, 

Thursdays 

11  a.m.  to  2.30  p.m. 

1  p.m.,  Afternoons 

L.M.S.S.A. 

Women  : 
Tuesdays 
Thursdays 

(except  Sat.),  2  to 
4.30  p.m.,  Evenings 
(except  Fri.),  5.30  to 

8  30  p.m.,  Fri.,  7.15 
to  9  p.m. 

(Assistant). 

3  p.m.  to  7  p.m. 

11  a.m.  to  2.30  p.m. 

( See  footnote ) 

Women  daily,  except 

Tues.  and  Sat.,  9 
a.m.  to  12  noon,  and 

1  p.m.  to  4  p.m. 
Tues.  1  to  6.30  p.m. 

Sat.  9  a.m.  to  12 

61  Alma  Road, 

Men  : 

noon. 

C.  M.  Ockwell. 

Sheerness 

Saturdays 

11  a.m.  to  12  noon. 

Men  Daily  by  arrange- 

Women  : 

ment.  Women  by 

Saturdays 

12  noon  to  1  p.m. 

appointment. 

R.  W.  Ranking,  B.A., 

Kent  &  Sussex 

Men  : 

Hospital, 
Tunbridge  Wells 

Fridays 
Women  : 

3  p.m. 

M.D.,  B.Ch., 
M.R.C.S.,  M.R.C.P. 

Wednesdays 

5  p.m. 

and  F.  B.  Manser, 
B.A.,  M.B.,  B.Ch., 
M.R.C.S.,  L.R.C.P. 

GRAVESEND.  On  the  first  and  third  Thursdays  in  each  month  the  Gravesend  Clinics  open  and  close  one 
hour  later. 

ROCHESTER.  On  the  first  and  third  Thursdays  in  each  month  the  Rochester  Clinics  remain  open  for  one 
hour  looger. 
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The  Kent  County  Council  are  participants  in  the  London  and 
Home  Counties  scheme. 

The  following  are  figures  relating  to  the  work  of  the  Kent  clinics  : — 


Table  16 — Summary  of  work  at  separate  clinics  during  1934. 


•uaAiS  spunod 
-moo  auazuaqouasra 
jo  sasop  jo  jaquin^; 

20 

215 

139 

551 

51 
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130 
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10 

92 

ox 

CO 

lO 

CO 

^H 

r-H 

•juaiujnajx  ■lopon  nils 

15 

l 

47 

46 

80 

14 

32 
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8 
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to 

GO 

^H 

r-H 
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pagjuqosip  sjuaijnj 

28 

72 
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25 

18 

30 
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79 
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22 
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Treatment. 

94 

4 

68 
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2,159 
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Institutions. 

Ashford 

Canterbury 

Dartford  .  . 

Dover 

Faversham 

Folkestone 

Gravesend 

Margate 

Rochester 

Sheerness  .  . 

Tunbridge 
Wells  .  . 

Totals  1934 

London  'j 
Hospitals  y 
1934  j 
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Return  showing  the  work  of  the  Combined  Kent  Clinics. 


(1)  Number  of  persons  who,  on  1st  Jan¬ 
uary,  1934,  were  under  treatment 
or  observation  for  : — 


(2)  Number  of  persons  removed  from  the 
register  during  any  previous  year  who 
returned  during  the  year  for  treatment 
or  observation  of  the  same  infec¬ 
tion  : — 


(3)  Number  of  persons  dealt  with  during 
the  year,  at,  or  in  connection  with  the 
out-patients  clinics,  for  the  first  time 
(exclusive  of  persons  under  (4)  below) 
suffering  from  : — 


(4)  Number  of  persons  dealt  with  for  the 
first  time  during  the  year  known  to 
have  received,  treatment  at  other 
centres  for  the  same  infection  : — 


5)  Number  of  persons  discharged  after 
completion  of  treatment  and  final 
tests  of  cure  : — 


Males. 

Females 

Syphilis 

468 

304 

Soft  chancre 

6 

— 

Gonorrhsea 

371 

118 

Conditions  other 

than  venereal 

14 

12 

Total 

859 

434 

Syphilis 

•  * 

32 

14 

Soft  Chancre 

2 

— 

Gonorrhoea 

66 

27 

Total 

100 

41 

Syphilis  primary  .  . 

32 

4 

,,  secondary 

13 

11 

,,  latent  in 

first  year  of 

infection  .  . 

4 

5 

,,  all  later 

stages 

73 

49 

,,  congenital 

16 

39 

Soft  chancre 

29 

— 

Gonorrhoea,  first 

year  of  infection .  . 

294 

109 

,,  later 

51 

14 

Conditions  other 

than  venereal 

255 

143 

Total  .  . 

767 

374 

Syphilis 

•  . 

45 

22 

Soft  chancre 

,  , 

— 

— 

Gonorrhoea 

#  # 

65 

8 

Total  .  . 

110 

30 

Syphilis 

106 

38 

Soft  chancre 

25 

— 

Gonorrhoea 

250 

91 

Conditions  other 

than  venereal 

242 

142 

Total  .  . 

623 

271 

Total 
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(6)  Number  of  persons  who  ceased  to 
attend  before  completion  of  treatment 
and  who  were,  on  first  attendance, 
suffering  from  : — • 


(7)  Number  of  persons  who  ceased  to 
attend  after  completion  of  treatment 
but  before  final  tests  of  cure  : — 


>(8)  Number  of  persons  transferred  to 
other  centres  or  to  institutions,  or 
to  care  of  private  practitioners 


(9)  Number  of  persons  remaining  under 
treatment  or  observation  on  31st 
December,  1934  : — 


(10)  Number  of  persons  in  the  following 
stages  of  syphilis,  included  in  (6) 
abov%,  who  failed  to  complete  one 
course  of  treatment  : — 


<ll)\Total  attendances  of  all  persons  at 
the  out-patients  clinics  who  were 
suffering  from  : — 


Males.  Females. 


Syphilis,  primary  .  . 

20 

5 

,,  secondary 

7 

10 

,,  latent  in 

first  year 
of  infec- 

tion 

— 

2 

all  later 

stages  .  . 

49 

37 

,,  congenital 

7 

1 1 

Soft  chancre 

— 

— 

Gonorrhoea,  first 

year  of  infection 

65 

31 

Gonorrhoea,  later  .  . 

22 

7 

Total  .  . 

170 

103 

Syphilis 

26 

12 

Soft  chancre 

1 

13 

Gonorrhoea 

46 

Total  .  . 

73 

25 

Syphilis 

84 

32 

Soft  chancre 

2 

— 

Gonorrhoea 

124 

23 

Total  .  . 

210 

55 

Syphilis 

384 

301 

Soft  chancre 

9 

— 

Gonorrhoea 

340 

Ill 

Conditions  other 

than  venereal 

27 

13 

Total  .  . 

760 

425 

Syphilis,  primary  .  . 

15 

6 

,,  secondary 

2 

latent  in 

first  year 
of  infec- 

tion 

— 

1 

,,  all  later 

stages  .  . 

21 

14 

,,  congenital 

2 

3 

Total  .  . 

40 

24 

Syphilis 

6,411 

4,620 

Soft  chancre 

101 

- - 

Gonorrhoea 

5,076 

3,824 

Conditions  other 

than  venereal 

569 

314 

Attendances  for 

Irrigation 

22,674 

8,279 

Total  .  . 

34,831 

17,037 

84 


Venereal  Diseases. 


(12)  Number  of  doses  of  arseno -benzene  compounds  given  in 

the  out-patient  clinics  and  in-patient  departments  .  .  .  .  5620 

Ihirteen  Kent  patients  were  admitted  to  London  Hostels  during  the 
year  1934,  aggregating  1,524  days  in  residence. 

The  provision  of  approved  “  arsenobenzene  ”  compounds  to 
medical  practitioners  producing  satisfactory  evidence  of  experience  in 
the  administration  of  these  drugs  is  undertaken  direct  from  the  County 
Health  Department.  My  office  index  contains  the  names  of  one  hundred 
and  fifty-eight  accredited  practitioners,  and  during  the  year  5,038  doses 
were  supplied,  namely,  538  to  private  doctors  and  4,500  to  medical 
officers  of  treatment  centres. 

The  number  of  patients  under  the  care  of  private  doctors  for  whom 
these  compounds  were  supplied  during  the  year  was  1.04. 

In  cases  where  patients  cannot  receive  the  treatment  required  unless 
travelling  expenses  are  paid,  the  County  Council  defrays  the  cost.  The 
fares  of  54  patients  were  paid  during  1934. 

Examinations  of  pathological  specimens  for  the  detection  of  spiro¬ 
chetes  (syphilis)  and  gonococci  (gonorrhoea),  and  tests  for  the  Wasser- 
mann  reaction,  are  undertaken  at  the  bacteriological  laboratory  attached 
to  the  County  Medical  Officer’s  Department.  The  numbers  of  examina¬ 
tions  during  the  past  year  are  shown  on  page  99. 

Particulars  of  the  medicines,  etc.,  supplied  from  the  County 
Dispensing  Station  for  the  use  of  the  Venereal  Diseases  Clinics  during 
the  last  financial  year  are  as  follows  : — 


Bottles  of  Medicine  .  .  .  .  .  .  .  .  3,356 

Ointments  .  .  .  .  .  .  .  .  .  .  375 

Dressings  .  .  .  .  .  .  .  .  .  .  832 

Bandages  .  .  .  .  .  .  .  .  .  .  996 

Pills,  Capsules,  etc.  .  .  .  .  .  .  .  .  37,372 


These  figures  do  not  include  such  items  as  acids,  spirits,  powders, 
disinfectants,  etc. 


PUBLIC  VACCINATION. 

The  functions  relating  to  vaccination  were  transferred  from 
Boards  of  Guardians  to  Councils  of  Counties  and  County  Boroughs, 
under  the  Local  Government  Act,  1929. 
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able  17.  Summary  of  Returns  of  \  accination  Officers  to  the  Registrar  General  respecting  the  vaccination  of  children  whose  births  were  registered  from  1st  January  to  31st  December,  1933,  inclusive. 


Vaccination  Officer’s  District. 


1 


East  Ashford  (Brabourne) 
do.  (Wye) 

West  Ashford 

Blean 

Bridge 

Bromley  (Beckenham  &  Penge) 
do.  (Bromley  North) 

do.  (Bromley  South) 

do.  (Chislehurst)  . . 
do.  (Orpington) 

Cranbrook  (Hawkhurst) 
do.  (Cranbrook) 
Dartford  (Famingham) 


do. 

Dover 

Eastry 

do. 

do. 

do. 

Elham 

do. 

do. 


(Dartford) 


(Deal)  . . 

(Eythorne) 

(Sandwich) 

(Wingham) 

(Folkestone) 

(Hythe) 

(Elham) 

Faversham 
Hollingboum  (Maidstone) 

do.  (Headcorn)  ; 

do.  (Lenham)) 

Hoo  . 

Maidstone  (Loose) 
do.  (Yalding) 

Mailing  (Aylesford  &  Wrotham) 
Milton 

Romney  Marsh 
Sevenoaks  (Penshurst) 
do.  (Sevenoaks) 

Sheppey  (Eastchurch) 
do.  (Minster) 

Strood  (Northfleet) 
do.  (Strood) 

Tenterden 
Thanet  (Margate  &  Broadstairs) 
do.  (Ramsgate  East) 
do.  (Ramsgate  West) 
do.  (Minster) 

Tonbridge  (Brenchley) .  . 
do.  (Tonbridge) 
do.  (Tunbridge  Wells)  . . 
■Gravesend 
Medway 

Ticehurst  (Part  of) 


Name  of 

Vaccination  Officer. 


A. 

H. 

w 

G. 
W 

s. 

c. 

E. 

A. 

C. 

J. 

E. 
A. 

F. 

H. 

F. 
L. 
A. 
A. 
H. 
C. 

G. 
A. 
F. 
J. 
A. 
A. 
A. 
F. 
A. 
W 
W 

r. 

R. 

C. 
W 

D. 
R. 
A. 

J. 

•  I. 

H. 
T. 
P. 
R. 
P. 

K. 
C. 
W 


G.  Chandler 

H.  Sutton 
.  J.  Gilham 
Linkstead 
.  H.  Wass 
J.  Osborne 
C.  Newington 
C.  Williams 

E.  Petchey 

G.  Hancock 

H.  Durrant 

V.  Richardson 
H.  Grimsey 
J.  Vickery 

F.  Abbott 
E.  Hall 

R.  Hampshire 
H.  Davis 

S.  Coleman 

G.  Wilkins  (Miss) 

E.  Hurle  (Mrs.) 
Cookson 
R.  Spillett 
J.  Cooper 
C.  Marshall 
C.  Joy  . . 

E.  Terry 
Tapsfield  (Miss) 

W.  Horrell 

H.  Hall 
.  I.  Porter 
,  J.  Gilham  (temp.) 
Hooker 

E.  Milton 

F.  Rosewarne 
.  R.  Filer 

A.  Gough 
J.  Beaney 
W.  Pulley 
R.  Taylor 
W.  VToods 
C.  Machin 
F.  Lucas 
J.  Palmer 
Salt 

Wr.  Austin 
E.  M.  Hammond  (M 
H.  Mardon  (Temp.) 

.  Ford  .  . 


Total 


Number  of 
Births  returned 
in  the  “  Birtli 
List  Sheets  ” 
as  registered 
from 

1st  January  to 
31st  December, 

1933 

3 

Number  of  these  Births  duly  entered  by 

1st  January,  1935,  in  Columns  I.,  II.,  IV.,  and  V.  of  the 
Vaccination  Register  ”  (Birth  List  Sheets),  viz.  : 

Number  of 

January,  193 
“  Vaccinatk 
shown  b 

these  Births  which  on  31st 

5,  remained  unentered  in  the 
jn  Register  ”  on  account  (as 
v  the  “  Report  Book  ”)  of 

Number  of  these  Births 
remaining  on  31st 
January,  1935,  neither 
duly  entered  in  the 
“  Vaccination  Register  " 
(columns  3,  4,  5,  6  and  7 
of  this  Return)  nor 
temporarily  accounted 
for  in  the  “  Report 
Book  ”  (columns  8,  9 
and  10  of  this  Return). 

*  Total  number  of 
Certificates  and  copies 
of  Certificates  of 
Successful  Primary 
Vaccination  of  Children 
under  14  received  during 
the  Calendar  Year-1934. 

Number  of  Statutory 
Declarations  of 
Conscientious 
Objection  actually 
received  by  the 
Vaccination  Officer 
irrespective  of  the 
dates  of  birth  of  the 
children  to  which 
they  relate,  during 
the  Calendar  Year 
1934. 

Number  of 
children 
successfully 
vaccinated 
after  the 
Declaration 
of 

Conscientious 
Objection  had 
been  made 
and  included 
in  column  6. 

Total 
number  of 
Certificates 
for  the  vear 
1934  sent  to 
other 

Vaccination 

Officers. 

. 

Col.  I. 

Successfully 

Vaccinated 

Col.  II. 

Col.  IV. 
Number  in 
respect  of  whom 
Statutory 
Declarations  of 
Conscientious 
Objection  have 
been  received. 

Col.  V. 

Died 

unvaccinated 

Postpone¬ 
ment  by 
Medical 
Certificate,  j 

Removal  to 
Districts  the 

V  accination 
Officers  of 
which  have 
been  duly 
apprised. 

Removal  to 
places  unknown 
or  which  can¬ 
not  be  reached  : 
and  Cases  not 
having  been 
found. 

Insusceptible 

of 

Vaccination. 

Had 

Small-pox. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

136 

47 

1 

80 

3 

1 

2 

2 

— 

50 

77 

— 

6 

71 

48 

— 

_ 

19 

2 

_ 

2 

— 

49 

24 

— 

10 

289 

127 

1 

■ 

141 

13 

_ 

2 

5 

— 

170 

165 

— 

18 

349 

134 

— 

_ 

169 

18 

4 

2 

22 

— 

166 

173 

— 

12 

145 

88 

3 

. 

38 

5 

2 

2 

7 

— 

90 

51 

— 

5 

1,049 

575 

9 

_ 

308 

23 

12 

8 

107 

7 

749 

318 

2 

112 

426 

212 

5 

_ 

191 

9 

— 

— 

9 

— 

161 

175 

— 

— 

202 

86 

_ 

_ 

95 

7 

3 

5 

6 

— 

85 

80 

— 

10 

453 

203 

_ 

_ 

202 

18 

— 

1 1 

19 

— 

313 

185 

— 

96 

513 

999 

3 

_ 

165 

15 

— 

55 

29 

24 

270 

176 

— 

20 

90 

60 

1 

_ 

24 

3 

— 

— 

— 

2 

105 

24 

• — 

29 

72 

40 

2 

_ 

24 

1 

2 

1 

2 

— 

41 

24 

— 

1 

229 

153 

_ 

_ 

64 

6 

1 

3 

2 

— 

134 

71 

— 

18 

2,001 

728 

9 

_ 

1,157 

71 

10 

18 

8 

— 

980 

1.007 

i 

68 

685 

318 

5 

_ 

268 

24 

9 

18 

32 

1  1 

334 

296 

— 

15 

389 

140 

5 

_ 

206 

20 

— 

2 

16 

— 

131 

251 

i 

2 

129 

25 

1 

_ 

78 

8 

— 

5 

12 

— 

21 

90 

1 

113 

38 

_ 

_ 

66 

4 

2 

1 

2 

— 

34 

54 

i 

6 

50 

31 

_ 

. 

15 

1 

— 

_ 

3 

— 

18 

18 

— 

- - 

720 

408 

15 

231 

28 

2 

30 

6 

— 

433 

240 

2 

18 

129 

63 

1 

_ 

58 

1 

— 

— 

4 

2 

81 

57 

— 

12 

74 

42 

5 

_ 

15 

2 

— 

7 

3 

— 

37 

11 

i 

3 

342 

154 

2 

_ 

135 

10 

3 

7 

— 

31 

143 

150 

— 

5 

683 

9%9 

-  . 

- 

408 

20 

5 

7 

9 

2 

255 

413 

— 

14 

73 

45 

21 

1 

— 

1 

4 

i 

62 

29 

— 

5 

48 

32 

_ 

_ 

14 

2 

— 

— 

— 

— 

19 

16 

— 

i 

72 

18 

1 

- 

5 

2 

- . 

1 

— 

45 

7 

9 

— 

— 

147 

90 

2 

_ 

39 

4 

1 

6 

5 

— 

105 

55 

21 

— 

16 

106 

77 

, 

_ 

20 

5 

— 

— 

4 

— 

57 

— 

20 

417 

141 

i 

_ 

217 

11 

— 

11 

14 

22 

99 

199 

— 

15 

438 

148 

_ 

265 

14 

2 

3 

6 

— 

158 

283 

— 

15 

86 

47 

_ 

31 

4 

i 

— 

3 

— 

66 

32 

— 

3 

148 

68 

_ 

_ 

53 

1 

8 

12 

6 

— 

41 

36 

— 

5 

280 

160 

_ 

— 

68 

8 

2 

12 

7 

23 

211 

92 

6 

220 

— 

12 

23 

336 

12 

93 

5 

— 

7 

218 

5 

i 

2 

2 

13 

1 

8 

85 

— 

7 

409 

316 

271 

126 

i 

i 

— 

110 

166 

12 

16 

— - 

4 

6 

10 

1 

1 

208 

144 

1 13 

202 

— 

32 

19 

113 

486 

64 

179 

5 

— 

41 

254 

4 

16 

i 

i 

1 

9 

1 

18 

A 

4 

75 

169 

42 

233 

— 

15 

a 

189 

289 

105 

113 

316 

592 

588 

64 

134 

54 

62 

91 

208 

303 

2 

1 

1 

4 

— 

108 

147 

40 

38 

182 

349 

216 

11 

8 

3 

15 

20 

32 

3 

1 

2 

3 

3 

2 

2 

_ 

2 

16 

5 

14 

4 

1 

4 

1 

9 

2 

6 

5 

7 

76 

119 

79 

77 

no 

173 

366 

J  1 0 

148 

40 

30 

190 

337 

218 

— 

7 

12 

11 

16 

6 

21 

32 

1,962 

17 

1,068 

7 

7 

1 

— 

721 

8 

85 

3 

25 

52 

1 

1 

954 

15 

11 

— 

19t 

17,008 

7,736 

100 

— 

7,495 

591 

88 

320 

479 

199 

8,333 

6,551 

8 

684 

*  These  figures  include  any  Certificates  relating  to  births  registered  in  previous  years. 


•(■Including  copies  of  Certificates  in  respect  of  children  vaccinated  in  the  Sussex  portion  of  1  icehurst . 
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At  the  present  time  there  are  one  hundred  and  twenty-four 
practitioners  in  the  county  who  act  as  public  vaccinators  (see  list  on 
pages  7-12). 

Vaccination  officers  are,  generally  speaking,  either  the  relieving 
officers  or  registrars  of  births  and  deaths  or  act  in  both  these  capacities. 
Their  duties  are  to  act  as  registrars  of  vaccination  for  the  districts  to 
which  they  are  appointed  ;  to  see  that  all  children  resident  therein  are 
duly  accounted  for  as  regards  vaccination  ;  and  generally  to  carry  into 
effect  all  such  provisions  of  the  Vaccination  Acts  and  the  Vaccination 
Order,  1930,  as  are  applicable  to  their  office. 

There  are  forty-eight  vaccination  officers  in  the  county  and  the 
majority  are  paid  by  fees.  A  list  of  these  officers  will  be  found  on 
page  84a. 

On  the  same  page  is  printed  a  summary  of  the  Returns  of  Vaccina¬ 
tion  Officers  to  the  Registrar  General,  respecting  children  whose  births 
were  registered  from  January  1st  to  December  31st,  1933.  From 
column  11  it  will  be  observed  that  199  of  these  births  were  not  accounted 
for  as  regards  vaccination  on  31st  January,  1935. 

From  enquiries  made  of  Vaccination  Officers,  the  reasons  for  these 
outstanding  cases  are  mainly  : — 

(a)  Alleged  default  of  Public  Vaccinators. 

( b )  Default  of  parents. 

The  necessary  action  is  taken  in  the  cases  of  alleged  default,  and  in 
many  cases  the  children  have  been  accounted  for  as  regards  vaccination, 
since  the  returns  were  made  to  the  Registrar  General. 

It  is  interesting  to  note  that  the  number  of  cases  outstanding  on  the 
31st  January,  1931  was  490,  as  compared  with  199  on  January  31st, 
1935. 

From  enquiries  made  of  the  public  vaccinators  it  has  been  ascer¬ 
tained  that  during  the  year  ended  30th  September,  1934,  6,442  persons 
were  successfully  vaccinated  and  885  successfully  re-vaccinated,  at  the 
cost  of  the  rates.  Of  the  6,442  persons  vaccinated,  5,643  were  under 
one  year  of  age. 
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Isolation  Hospitals . 


ISOLATION  HOSPITALS. 

My  Annual  Report  for  1930  included  a  table  showing  the  accom¬ 
modation  available  at  each  of  the  isolation  hospitals  in  the  county  ;  and 
minor  improvements  or  deficiencies  have  been  recorded  in  succeeding 
annual  reports. 

Alterations,  improvements,  deficiencies  and  matters  of  general 
interest  taken  from  the  district  reports  for  1934  are  given  below. 

Full  particulars  of  the  County  Scheme  under  Sec.  63  of  the  Local 
Government  Act,  1929,  for  the  provision  of  adequate  hospital  accom¬ 
modation  for  the  treatment  of  infectious  diseases,  including  small-pox, 
will  be  given  in  my  next  Annual  Report. 

Ashford  U.  It  is  proposed  to  accept  East  Ashford  and  West 
Ashford  cases,  and  send  small-pox  cases  to  Hollingbourn. 

Beckenham  U.  The  admission  of  cases  of  measles  was  extended  to 
take  all  ages. 

Bexley  U.  Additional  accommodation  is  needed  for  the  treatment 
of  scarlet  fever  and  diphtheria. 

Broadstairs  U.  The  medical  officer  of  health  again  records  his 
opinion  that  the  fourteen  beds  in  the  diphtheria  block  of  the  Thanet 
Joint  Hospital,  appear  to  be  insufficient. 

Dartford  B.  The  Joint  Hospital  Committee  have  under  considera¬ 
tion  an  extension  scheme  which  will  provide  a  new  administration  block, 
and  new  wards  making  the  available  accommodation  up  to  133  beds. 

Faversham  B.  Owing  to  pressure  on  existing  hospital  accommo¬ 
dation,  the  Kennaways  and  Luddenham  Hospitals  were  temporarily 
re-opened. 

Herne  Bay  U.  A  Joint  Hospital  Committee — Herne  Bay  U.D.C. 
and  Whitstable  U.D.C. — has  been  formed  for  the  administration  of  the 
former  Blean  isolation  hospital.  Herne  Bay  U.D.C.  isolation  hospital 
(Sea  Street)  has  been  closed.  The  number  of  beds  provided  is  insuffi¬ 
cient. 


Isolation  Hospitals. 
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Hythe  U.  The  Cheriton  isolation  hospital  has  been  closed  and  all 
cases  now  go  to  Folkestone.  Small-pox  cases  will  be  sent  to  Dover. 

Provision  of  medical  attention  at  Folkestone  isolation  hospital  is 
urgently  required,  as  medical  men  in  Hythe  cannot  attend  their  cases 
in  Folkestone. 

Rochester  C.  Redecoration  of  the  hospital  has  been  carried  out 
during  year. 

Tonbridge  U.  The  amalgamation  of  Tonbridge  Urban  and  Rural 
Districts  for  isolation  hospital  purposes  has  proved  successful.  The 
joint  hospital  at  Capel  has  met  all  calls  even  during  hop-picking. 

Tunbridge  Wells  B.  An  electrically-driven  wringer  was  installed 
in  the  laundry  at  the  Borough  fever  hospital. 

Ashford  East  R.  Cases  of  scarlet  fever,  etc.,  from  East  Ashford 
District  are  now  sent  to  Warren  Lane,  Ashford,  and  small-pox  cases 
will  go  to  Hollingbourn. 

Ashford  West  R.  It  is  proposed  to  send  small-pox  cases  to  Holling¬ 
bourn,  and  other  cases  to  Warren  Lane,  Ashford. 

Cranbrook  R.  Cases  of  small-pox  will  be  sent  from  Cranbrook 
Rural  District  to  the  South  West-Kent  Joint  Hospital  near  Tonbridge, 
as  soon  as  the  Kent  County  Council  amalgamation  scheme  is  approved 
by  the  Ministry  of  Health. 

Elham  R.  It  is  proposed  to  send  all  infectious  diseases  to  Folke¬ 
stone,  and  small-pox  to  Dover. 

Faversham  R.  Well  at  Beacon  Hill  rebored  and  new  pipe  inserted. 

Maidstone  R.  Arrangements  are  being  completed  to  send  small¬ 
pox  cases  from  the  Maidstone  Rural  District  to  the  South  West  Kent 
Joint  Hospital  at  Dislingbury,  near  Tonbridge. 

An  excellent  observation  block  providing  four  wards,  duty  rooms 
and  bathrooms,  etc.,  has  been  erected  at  the  isolation  hospital  near 
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Voluntary  Hospitals. 


Loose.  A  kitchenette  was  added  to  the  diphtheria  block.  Four 
bedrooms,  a  bathroom  and  pantry  have  been  added  to  the  administra¬ 
tion  block.  There  is  ample  room  for  extensions  on  this  ideal  central 
site. 

Thanet  R.  The  fourteen  beds  in  the  diphtheria  block  in  the  Isle 
of  Thanet  Joint  Hospital  appear  to  be  insufficient. 

VOLUNTARY  HOSPITALS. 

A  full  list  of  voluntary  hospitals  in  the  county  was  published  in  my 

annual  report  for  1930,  and  changes  have  been  recorded  in  subsequent 
reports. 

There  are  a  few  references  as  follows  to  changes  or  inadequacies  in 
this  direction,  in  the  reports  for  the  districts  for  1934. 

Ramsgate  B.  An  X-ray  department  has  been  completed — pri¬ 
marily  for  the  use  of  those  who  are  unable  to  afford  the  cost  of  private 
consultation  and  examination. 

Chatham.  B.  A  shortage  of  beds  is  reported. 

Folkestone  B.  The  supply  of  beds  is  inadequate.  A  scheme  has 
been  drafted  for  a  considerable  increase,  and  is  under  consideration. 

Chislehurst  and  Sidcwp  U .  The  Northern  part  of  the  district  needs 
general  hospital  facilities  owing  to  rapid  increase  in  the  population. 

Frith  U .  A  Light  ”  clinic  was  established  at  the  Frith  and 

District  Cottage  Hospital. 

R  ew  Romney  B.  There  is  a  shortage  of  beds  in  the  general  hospital 
serving  the  district. 

Rochester  C.  There  is  a  continuous  waiting  list  at  St.  Bartholo¬ 
mew’s  Hospital. 

Tonbridge  U .  The  new  general  hospital  is  nearing  completion  and 
the  new  general  hospital  at  Tunbridge  Wells  and  the  County  Hospital 
at  Pembury  give  adequate  services. 
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Tunbridge  Wells  B.  The  Kent  and  Sussex  Hospital  (204  beds) 
replaces  the  Tunbridge  Wells  and  District  General  Hospital  and  the 
Eye  and  Ear  Hospital. 

Elham  R.  There  is  no  adequate  general  hospital  service  in  the 
Eiham  District. 

Romney  Marsh  R.  There  is  a  shortage  of  beds  in  the  hospital 
serving  the  district. 

Thanet  R.  An  annexe  was  built,  at  the  cost  of  £1,000,  to  the 
Ramsgate  General  Hospital,  and  opened  as  an  X-ray  Department  for 
those  to  whom  the  cost  of  private  consultation  and  examination  would 

be  prohibitive. 


AMBULANCE  SERVICES. 

A  statement  of  the  ambulances  available  in  the  county  was  con¬ 
tained  in  my  Annual  Report  for  1930,  and  changes  since  then  have  been 
recorded  in  the  corresponding  reports. 

The  local  medical  officers  of  health  report  as  follows  as  regards 
ambulances  for  infectious  diseases  : — 

Gillingham  B.  A  new  ambulance  has  been  provided. 

Dover  B.  The  body  of  the  original  ambulance  at  the  isolation 
hospital  was  re-modelled  and  mounted  on  a  new  chassis.  With  this 
provision,  there  are  now  two  modern  Ambulances  for  use  in  connection 
with  the  isolation  and  small-pox  hospitals,  and  also  a  small  van  for 
transport  of  infected  bedding  and  clothing. 

Herne  Bay  U.  The  joint  Hospital  Committee,  in  June,  entered 
into  an  arrangement  with  the  Whitstable  District  Ambulance  Com¬ 
mittee  for  the  removal  of  patients  to  the  isolation  hospital  from  the 
two  districts. 

Maidstone  B.  A  new  Lomas  ambulance  body  mounted  on  a  Ford 
chassis  has  been  purchased  by  the  Corporation. 
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Whitstable  U .  The  Whitstable  Ambulance  Committee  now  remove 
infectious  disease  patients  from  both  Whitstable  and  Herne  Bay. 

Eastry  R.  A  new  ambulance  has  been  provided. 

Mailing  R.  A  new  Morris  ambulance  has  been  purchased,  for 
which  the  old  Ford  vehicle  was  disposed  of  in  part  exchange,  for  service 
in  connection  with  the  Council’s  isolation  hospital  only. 

Strood  R.  A  motor  ambulance  is  provided  by  the  Council. 

For  non-infectious  and  accident  cases  the  following  improvements 
and  alterations  took  place  in  1934  : — 

Broadstairs  U.  An  additional  motor-ambulance  was  purchased  by 
voluntary  subscription,  and  dedicated  for  service  in  May,  1934. 

Faversham  B.  An  additional  ambulance  has  been  provided. 

Gillingham  B.  A  new  ambulance  was  provided.  Also  a  new  ambu¬ 
lance  was  provided  by  the  Chatham  and  Gillingham  branch  of  the  St. 
John  Ambulance  Brigade. 

Lydd  B.  An  ambulance  is  now  run  by  St.  John’s  Ambulance 
Brigade. 

Bridge- Blean  R .  In  the  Bridge-Blean  R.D.  the  ambulance  from  the 
Kent  and  Canterbury  Hospital  is  used  for  non-infectious  cases  ;  there 
is  also  an  ambulance  at  the  Chislet  Colliery  for  the  use  of  the  workmen 
there.  The  Motor  Ambulance  of  the  St.  John  Ambulance  Brigade, 
Herne  Bay  Division,  is  also  used  in  the  district. 

Mailing  R.  St.  John  Ambulance  Brigade  undertakes  attention  in 
cases  of  accident. 

Strood  R.  Ambulance  facilities  are  provided  by  the  St.  John 
Ambulance. 


Mental  Defectives.  Nursing  Associations. 
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INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF  MENTAL 

DEFECTIVES. 

My  Annual  Report  for  1930  contained  a  list  of  the  institutions 
provided  by,  or  partly  used  by,  the  Kent  County  Council,  for  the 
accommodation  of  mentally  defective  cases,  and  variations  in  that 
list  have  been  reported  in  succeeding  Annual  Reports.  During  1934, 
the  use  of  two  of  these  institutions  was  terminated,  but  four  other 
institutions  replaced  them,  as  follows 


Hillside  Institution,  Buntingford. 
Cell  Barnes  Colony,  St.  Albans. 
Hortham  Colony,  Almondsbury. 
Mary  Dendy  Home,  Sandlebridge 


On  December  31st,  1934,  there  were  823  Kent  cases  being  mam- 
tained  in  Certified  Institutions  and  Approved  Homes— 376  males  and 
447  females. 


NURSING  ASSOCIATIONS. 

A  list  of  all  districts  in  the  county  which  are  served  by  nursing 
associations,  or  by  committees  undertaking  general  district  nursing, 
was  printed  in  my  annual  report  for  1930,  and  changes  have  been 
noted  in  the  reports  issued  since  then.  The  following  notes  refer  to 

changes  during  1934  : — 

Ashford  U.  Willesborough  area  is  now  included  in  the  Ashford 
Association. 

Eastry  R.  A  new  Association  has  been  formed  for  Wingham, 
Elmstone,  Preston,  Stourmouth  and  Staple. 

Hollingbourn  R.  The  Association  for  the  Boxley  District  lapsed 
and  a  new  Association  has  been  formed  for  Hartlip,  Stockbury  and 
Bredhurst. 
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PUBLIC  ASSISTANCE  HOSPITALS. 

The  following  system  of  classification  of  Institutions  is  in  force  : — 

Willesborough  Institution.  This  institution  is  used  entirely  for 
mental  patients. 

Hothfield  Institution.  This  is  still  used  as  a  mixed  institution. 
The  majority  of  the  accommodation  is  for  house  cases  and  chronic 
sick  cases.  The  more  complicated  sick  cases  which  arise  are,  wherever 
possible,  transferred  either  to  the  County  Hospital,  Pembury,  or  one 
of  the  other  County  Public  Assistance  hospitals. 

The  County  Hospital,  Farnborough.  The  rapidly  increasing  popu¬ 
lation  in  North-East  Kent  has  caused  continued  pressure  at  the  County 
Hospital,  Farnborough,  which  has  been  fully  occupied  and  some 
times  overcrowded  during  the  year. 

In  order  to  alleviate  the  pressure,  arrangements  were  made  for 
sixty  patients  to  be  accommodated  at  the  Ministry  of  Pensions  Hospital 
at  Orpington. 

A  new  hospital  block  to  provide  100  beds  is  in  course  of  erection. 
Consideration  is  also  being  given  to  the  provision  of  new  maternity 
wards. 

A  scheme  is  under  consideration  for  the  provision  of  an  X-ray 

unit. 


The  County  Hospital,  Dartford.  This  hospital  continues  to  be 
used  to  its  full  capacity. 

It  is  anticipated  that  the  new  maternity  unit  and  alterations  of 
existing  buildings  will  be  commenced  in  the  near  future. 

The  new  clinic  for  health,  light  and  orthopaedic  treatment  is  now 
in  use.  It  is  intended  that  this  Clinic  shall  be  used  for  the  special 
treatment  of  patients  from  other  parts  of  the  County  as  well  as  persons 
residing  in  the  Dartford  area. 

An  X-ray  unit  will  be  provided  in  the  near  future. 

Dover  Institution.  This  is  still  in  use  for  general  institution 
cases. 

The  new  laundry  has  been  completed  and  the  general  remodelling 
scheme  is  in  progress. 


Public  Assistance  Hospitals. 
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Pastry  Institution.  This  continues  to  be  used  very  largely  for 
the  reception  of  mentally  defectives  and  mental  patients,  and  although 
some  of  the  accommodation  is  not  at  all  suitable  for  the  purpose,  the 
institution  has  been  of  assistance  to  take  cases  from  other  Public 
Assistance  institutions  where  mental  defectives  would  otherwise  have 
been  accommodated  with  ordinary  inmates. 

During  the  year  the  Board  of  Control  approved  the  extension  of  the 
certified  accommodation  to  take  an  increased  number  of  cases  for  a 
temporary  period  pending  the  completion  of  Leybourne  Grange  Colony. 

F  aver  sham  Institution.  Very  little  alteration  has  taken  place  at 
this  institution,  which  continues  to  be  used  as  a  mixed  institution,  and 
is  normally  able  to  meet  the  requirements  of  the  district. 

Milton  Institution.  This  continues  to  be  used  very  much  as 
formerly  although  the  proportion  of  chronic  sick  cases  is  much  higher 
than  prior  to  the  transfer  from  the  Guardians  to  the  County  Council. 
This  is  mainly  due  to  the  fact  that  it  has  been  necessary  to  arrange  for 
the  institution  to  relieve  the  pressure  on  the  County  Hospital,  Farn- 
borough. 

The  County  Hospital ,  Sheppey.  The  scheme  for  the  alterations  and 
additions  to  the  Sheppey  institution  is  now  well  in  hand,  and  when 
the  work  has  been  completed  it  is  anticipated  that  the  institution  will 
be  used  mainly  for  maternity  and  general  hospital  purposes. 

The  special  facilities  for  the  reception  of  maternity  cases  continue 
to  be  very  widely  used  to  meet  the  needs  of  the  Isle  of  Sheppey,  and  the 
practice  of  allowing  patients  to  be  treated  by  their  own  doctors  has 
proved  to  be  very  acceptable  to  the  patients. 

Bridge  Institution.  This  continues  to  be  used  mainly  for  senile 
inmates. 

Lyminge  Institution.  This  continues  to  be  used  as  a  mixed  institu¬ 
tion  for  the  Folkestone  and  District  Area.  A  scheme  is  at  present 
under  consideration  for  the  provision  of  additional  infirmary  accom¬ 
modation,  not  only  to  meet  the  needs  of  the  Folkestone  and  District 
Area,  but  also  to  relieve  the  accommodation  in  the  Dover  and  Eastry 
Area. 
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Gravesend  Institution.  This  continues  to  be  used  as  a  mixed 
institution. 

Strood  Institution .  This  is  generally  out  of  date  and  the  Public 
Assistance  Committee  has  decided  to  close  it  as  soon  as  practicable. 

Coxheath  Institution.  The  work  of  remodelling  this  institution  is 
well  in  hand. 

Cranbrook  Institution.  This  continues  to  be  used  for  the  accom¬ 
modation  of  ordinary  house  cases  and  chronic  sick  cases,  together 
with  a  certain  number  of  able-bodied  mental  defectives. 

Patients  requiring  hospital  treatment  are  transferred  to  the  County 
Hospital,  Pembury. 

The  provision  of  a  nurses  home  is  under  consideration. 

Mailing  Institution.  This  continues  to  be  used  as  previously, 
and  meets  the  needs  of  the  district  and  provides  accommodation  for 
ordinary  house  cases  and  chronic  sick  cases. 

Any  patients  requiring  special  hospital  treatment  are  transferred 
to  the  County  Hospital,  Pembury. 

The  County  Hospital,  Chatham.  Formerly  known  as  the  Medway 
Hospital. 

There  has  been  continued  pressure  on  the  accommodation  at  this 
hospital.  The  erection  of  the  new  hospital  block  will  commence 
shortly. 

Blean  Institution.  This  continues  to  be  used  as  previously,  the 
infirmary  being  used  for  mental  patients. 

Thanet  Institution.  At  times  there  has  been  pressure  on  the 
infirmary  accommodation. 

Consideration  is  being  given  to  the  erection  of  a  nurses  home 
whereby  certain  accommodation  now  occupied  by  nurses  would  be 
liberated  for  infirmary  patients. 

Approval  is  being  given  to  the  erection  of  a  new  nursery. 


Public  Assistance  Homes.  Out- Relief . 
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Sundridge  Institution.  This  institution  is  still  used  entirely  for 
female  mental  and  mentally  defective  patients. 

The  County  Hospital,  Pembury.  This  institution  is  still  used  as 
formerly.  Patients  requiring  special  hospital  treatment  have  been 
transferred  thereto  from  distant  parts  of  the  County. 

The  hospital  has  now  been  approved  by  the  General  Nursing 
Council  as  a  complete  training  school. 

Children’s  Homes.  Additional  accommodation  provided  by 
cottages  at  the  Eastry  Children’s  Home  has  now  been  completed.  By 
the  provision  of  additional  accommodation  at  these  homes  it  has  been 
possible  to  bring  back  to  Kent  all  children  in  children’s  homes  outside 
the  County  except  in  those  cases  where  owing  to  the  child’s  age,  it  is 
considered  more  advantageous  that  the  child  should  remain  elsewhere. 

Additional  accommodation  at  the  Cheriton  Children’s  Home  has 
now  been  provided  and  is  in  use. 

The  new  nursery  block  at  the  Medway  Children’s  Home  has  been 
equipped.  The  re-arrangement  of  the  accommodation  has  released  a 
complete  cottage  to  relieve  the  pressure  on  the  accommodation  in  the 
homes  generally.  Consideration  is  being  given  to  the  question  of 
commencing  occupational  training  at  these  homes,  and  it  is  hoped  that 
the  Public  Assistance  Committee  will  be  able  to  arrange  something  in 
this  direction  in  the  near  future. 

Owing  to  the  provision  of  additional  accommodation,  the  position 
has  been  much  relieved  and  it  is  now  possible  to  take  the  whole  of  the 
children  from  the  Farnborough  and  Dartford  areas  into  the  Medway 
Children’s  Home,  thereby  releasing  the  accommodation  at  Eastry  and 
Cheriton  for  the  children  from  East  Kent. 

Public  Assistance  Medical  Out-Relief.  The  position  with 
regard  to  medical  out-relief  has  remained  practically  unchanged. 

The  special  arrangements  in  the  Dartford  area  have  been  continued 
and  pending  a  decision  by  the  Public  Assistance  Committee  as  to  the 
action  which  should  be  taken  on  this  matter  in  regard  to  the  County 
generally,  the  appointments  of  district  medical  officers  to  fill  vacancies 
as  and  when  they  arise  are  made  on  a  temporary  basis. 
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Local  Government  Act,  1929.  Nothing  special  transpired  during 
the  year  to  necessitate  a  conference  with  representatives  of  voluntary 
hospitals  under  section  13  of  the  Local  Government  Act,  1929. 

Casual  Wards. — The  following  Casual  Wards  have  now  been 
closed  Blean,  Bridge,  Eastry,  Milton  (Sittingbourne). 

The  County  Hospital,  Farnborough.  The  new  building  to  accom¬ 
modate  twenty  men  was  completed  in  January,  1934,  and  although  this 
has  been  of  great  assistance  by  relieving  the  pressure  on  the  accom¬ 
modation,  it  is  possible  that  a  further  scheme  may  be  necessary  at  a  later 
date. 

Cranbrook  Institution.  The  accommodation  in  these  wards  was 
totally  inadequate  and  a  scheme  was  approved  by  the  County  Council 
for  the  erection  of  a  building  to  provide  dwelling  accommodation  for 
fifty-four  male  casuals.  This  has  been  completed  and  the  wards  were 
occupied  in  November,  1934. 

Dover  Institution.  The  accommodation  in  these  wards  was  in¬ 
adequate  and  additional  accommodation  was  provided  for  the  erection 
of  a  new  block  for  sixty-eight  male  casuals.  The  wards  were  occupied 
in  December,  1933. 


Faversham  Institution.  The  accommodation  at  Faversham  was 
inadequate  and  unsatisfactory  and  a  scheme  was  approved  to  provide 
accommodation  for  fifty  male  casuals  and  the  adaptation  of  the  existing 
male  accommodation  for  female  causals.  The  new  buildings  have  been 
completed  and  the  wards  were  occupied  on  the  1st  April,  1934. 


Hothfield  Institution.  These  wards  were  entirely  inadequate.  The 
bathing  and  sanitary  arrangements  were  insufficient  and  there  was  no 
day -room.  As  it  was  impossible  to  enlarge  the  existing  wards  a  scheme 
was  approved  for  the  erection  of  additional  accommodation  for  forty- 
five  men.  The  new  block  was  completed  and  occupied  in  September,, 
1933. 


Casual  Wards. 
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The  County  Hospital,  Medway.  These  wards  were  not  satisfactory 
and  various  improvements  were  approved.  The  work  lias  been  com¬ 


pleted. 


The  County  Hospital,  Pembury.  Owing  to  the  fact  that  the  sleep¬ 
ing  accommodation  at  these  wards  was  inadequate,  for  sometime  pas 
it  had  been  necessary  to  use  the  day-room  for  sleeping  purposes.  - 
■ditional  dormitory  accommodation  for  thirty  male  casuals  was  provided 
but  a  further  scheme  for  additional  accommodation  for  male  and  female 

casuals  is  being  prepared. 

Sundridge  Institution.  The  sleeping  accommodation  at  these 
wards  was  inadequate  and  a  scheme  for  the  provision  of  new  dormitories 
for  thirty-four  male  casuals  was  approved  and  the  work  has  been 

completed. 

Thanet  Institution.  The  accommodation  at  these  wards  was 
inadequate  and  it  was  necessary,  during  the  summer  months  of  193->  0 
erect  tents  to  provide  sufficient  accommodation.  A  scheme  for  the 
erection  of  an  entirely  new  building  to  provide  accommodation  for  one- 
hundred  beds  was  approved  and  the  new  building  was  occupied  in  April, 

1933. 


Lyrninge  Institution.  These  wards  were  good  and  no  alterations 
were  required,  but  a  waiting  shelter  for  use  during  bad  weather  has 

been  provided. 


Gravesend  Institution.  A  scheme  is  now  being  prepared  to  provide 
additional  day-room  accommodation  and  improved  bathing  facilities 
and  storage  accommodation. 


Mailing  Institution.  Additional  dormitory  accommodation  has 
been  provided  by  the  adaptation  of  existing  buildings  for  use  of  casua  s. 
A  scheme  is  being  prepared  for  the  provision  of  improved  day-room 

.accommodation. 
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Particulars  of  the  medicines,  etc.,  supplied  from  the  County 
Dispensing  station  for  use  at  the  Public  Assistance  Hospitals  during 


the  last  financial  year  are  as  follows  : — 

Bottles  of  Medicine  .  .  .  .  .  .  747 

Lozenges  and  Pastilles  (lbs.)  .  .  .  .  49 

Ointments  (boxes)  .  .  .  .  .  .  .  .  248 

Pills,  Capsules,  etc.  .  .  .  .  .  .  14,120 


These  figures  do  not  include  such  items  as  acids,  spirits,  powders, 
disinfectants,  etc. 
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COUNTY  PATHOLOGICAL  LABORATORY. 

1.  General. 

The  work  in  the  County  Pathological  Laboratory  has  continued  to 
expand  during  the  past  year.  In  addition  to  acting  as  a  very  economical 
centre  for  diagnosis  of  specimens  sent  by  doctors  and  Medical  Officers  o 
Health,  it  serves  as  a  most  valuable  link  between  my  department  and 
the  various  health  services  and  activities  of  the  County,  professional, 
official  and  voluntary  ;  moreover,  through  specimens  sent  to  the  labora¬ 
tory,  I  often  get  early  information  of  the,  outbreak  of  epidemics  or  of  the 

prevalence  of  infectious  disease  in  a  given  area.  _ 

The  extensive  and  increasing  use  made  of  the  laboratory  is  su 
cient  indication  of  its  value  as  a  means  of  obtaining  diagnosis  and  the 
investigations  of  pathological  and  other  bacteriological  problems. 

The  following  table  shows  comparative  details  of  the  investigations 


carried  out  during  the  past  ten  years. 


Year  1 

Diphtheria  swabs 

Widals  (Typhoid  Fever)  J  ( 

Sputum  (Pulmonary 

Tuberculosis)  , 

Venereal  Disea.se 

Water  Examinations 

Milk  Examinations 

1  Histological  Examinations 

Preparation  of  Auto- 
j  genous  V accines 

Ringworm 

Various 

Total 

1925 

12586 

264 

3493 

2325 

58 

112 

312 

93 

521 

1170 

20934 

1926 

15985 

267 

3625 

2522 

57 

134 

365 

163 

520 

1281 

24919 

1927 

18115 

k  r? 

O  l  i 

3737 

2719 

72 

171 

364 

178 

558 

| 

1870 

28461  1 

1928 

22278 

440 

4167 

3381 

107 

184 

360 

i  161 

559 

1468 

33105 

:  1929 

1  22582 

365 

4513 

3982 

106 

177 

351 

|  178 

469 

1849 

34572 

j  1930 

25887 

388 

4775 

4766 

158 

198 

414 

167 

!  497 

1 _ 

1830 

39080 

1931 

18672 

385 

5222 

5042 

167 

219 

423 

153 

1  437 

2544 

•33264 

1932 

14414 

446 

5595 

5199 

153 

267 

580 

155 

294 

1 

3598 

30701 

1933 

!  15561 

301 

6015 

5981 

234 

321 

523 

174 

199 

4648 

33957 

'  1934 

21722 

| 

270 

5905 

6411 

151 

355 

503 

168 

255 

5044 

40784 

100 
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2.  New  Developments. 

One  of  the  most  important  developments  during  the  past  year 
has  been  the  undertaking  of  the  bacteriological  examination  of  the  milk 
supplies  to  schools. 

On  5th  September,  1934,  the  Board  of  Education  issued  a  circular 
describing  the  scheme  submitted  by  the  Milk  Marketing  Board  and 
approved  by  the  Ministry  of  Health  for  increasing  the  demand  for  milk 
to  schools.  The  scheme  provided,  inter  alia,  that  the  source  and 
quality  of  the  milk  must  be  approved  by  the  School  Medical  Officer  and 
the  District  Medical  Officer  of  Health.  The  Board  urged  that  in  areas 
where  a  supply  of  efficiently  pasteurised  milk  was  available,  such  milk 
should  in  all  cases  be  provided,  and  in  other  areas  all  possible  precau¬ 
tions  should  be  taken  to  ensure,  as  far  as  practicable,  the  safety  of  the 
supply.  Following  consultation  with  the  Director  of  Education,  it  was 
decided  finally  that,  in  regard  to  the  supplies  of  milk  to  schools  under 
the  administration  of  the  Kent  Education  Committee,  every  effort 
should  be  made  by  bacteriological  control  to  ensure  that  such  supplies 
were  satisfactory,  and  it  was  considered  that  the  standard  known  as 
Grade  A  Milk  (Special  Designations  Order,  1923)  was  a  reasonable  one 
at  which  to  aim. 

Work  on  these  lines  was  begun  just  before  Christmas,  1934,  and  is 
being  carried  out  as  a  routine  procedure  with  very  valuable  results  on 
improving  the  general  quality  of  the  milk. 

3.  Diphtheria. 

Laboratory  work  in  connection  with  this  disease  has  three  principal 
objects  in  view 

(1)  Diagnosis  in  an  acute  stage  of  the  disease. 

(2)  The  tracing  of  “  carriers  ”  in  schools,  institutions,  etc. 

(3)  The  establishing  of  freedom  from  infection  in  those  who  have 
recently  suffered  from  the  disease. 

In  children  who  have  been  isolated  for  a  long  time  because  they 
continue  to  carry  the  organism  in  their  throat,  it  is  of  value  to  ascertain 
if  the  organism  is  virulent  or  otherwise  as  in  the  latter  case  precautions 
can  be  remitted  and  the  child  released  from  isolation. 
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In  the  following  table  are  shown  the  number  of  specimens  examined 
under  the  above  headings. 


Positive. 

Negative 

Total. 

] 

Acute  Stage 

687 

4,765 

5,452 

Contacts 

359 

5,217 

5,576 

Discharge  cases 

2.099 

8,595 

10,694 

Virulence  tests  .  . 

106 

Total  Examinations 

21,828 

4.  Examination  for  Haemolytic  Streptococcus. 

This  organism,  now  definitely  proved  to  be  responsible  for  scarlet 
fever,  is  also  found  as  the  cause  of  abscesses  and  other  inflammatory 
processes  including  the  very  important  condition,  puerperal  fever. 
Cultivation  in  recent  years  has  been  made  much  more  definite  by 
improved  methods  and  consequently  requests  for  this  examination  are 
markedly  on  the  increase. 

In  scarlet  fever  its  presence  may  help  in  confirming  a  diagnosis  or 
assisting  in  tracing  the  cause  of  an  outbreak. 

In  puerperal  fever,  contacts  are  sometimes  found  to  be  carrying 
the  same  organism  in  their  throats. 

The  following  shows  the  number  of  such  examinations 

Throat  swabs  and  swabs  from  cervix  .  .  1,137 

5.  Typhoid  and  Allied  Fevers. 

Work  in  connection  with  these  types  of  disease  is  lessening  year 
by  year.  When  the  laboratory  was  first  established  in  1911,  it  was  the 
experience  that  during  every  hot  season,  outbreaks  of  typhoid  or 
paratyphoid  fever  of  varying  degrees  of  importance  might  be  expected. 
To-day  such  an  occurrence  is  rare. 

The  following  table  shows  the  number  of  examinations  made  in 
connection  with  those  diseases. 
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Positive 

Negative 

Total 

Widal  test  in  acute  condition 

35 

235 

270 

Examination  of  faeces  and  urine  in  acute 
stage  or  to  establish  freedom  from  in¬ 
fection 

— 

i 

124 

— - - 

Total  Examinations 

394 

6.  Tuberculosis. 

This  organism  is  searched  for  in  sputum  when  pulmonary  tuber¬ 
culosis  is  suspected  ;  in  pus  from  abscesses  ;  m  pleuritic  and  other 

fluids. 

When  it  cannot  be  found  by  direct  methods,  it  can  sometimes 
be  detected  by  animal  inoculation  and  such  tests  often  yield  valuable 

information. 


The  following  shows  details  of  such  examinations  . 


Positive 

Negative 

Total 

Sputum 

1,361 

4,544 

5,905 

Pus 

46  j 

Pleuritic  and  other  fluids 

21 

Urine 

60 

Biological  tests,  pus,  urine,  etc.  .  . 

115  | 

Faeces 

13 

7.  Bacteriological  Examinations  of  Water. 

These  are  useful  as  a  routine  measure  carried  out  at  regular  intervals 
on  public  supplies  in  order  to  indicate  variation  in  bacterial  content  and 
the  necessity  for  precautions  when  contamination  is  taking  place. 
Similar  examinations  are  sometimes  useful  in  the  case  of  well  waters 
and  swimming  baths.  The  number  of  such  examinations  made  during 
the  past  year  has  been  151. 
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8.  Bacteriological  Examinations  of  Milk. 

Every  year  more  attention  is. being  given  to  the  purity  of  the  milk 
supply  and  consequently  bacteriological  work  in  this  direction  is  increas¬ 
ing  rapidly.  Two  principal  types  of  examination  are  asked  for  (a)  a 
count  of  the  number  of  organisms  present  with  especial  attention  to  the 
number  of  B.  coli  present  as  roughly  representing  the  extent  to  which 
manural  contamination  has  occurred  and  (b)  examinations  for  the 
presence  of  living  tubercle  bacilli.  The  latter  examination  for  which 
biological  tests  on  guinea  pigs  are  generally  necessary,  is  of  great  impor¬ 
tance  and  increasing  attention  is  being  given  to  freeing  herds  from 
infectious  animals.  In  this  connection  the  laboratory  works  in  close 
association  with  the  County  Veterinary  Officer  in  carrying  out  tests 
asked  for  by  him.  Routine  tests  have  also  been  carried  out  on  all 
supplies  in  certain  districts,  on  school  milk  supplies,  and  on  herds  from 
which  a  tuberculous  animal  has  been  sent  for  slaughter. 


The  work  carried  out  is  classified  below. 


(A)  Counting  and  B.  coli  Tests. 

Designated  Milks  . .  355 

(Certified,  Grade  A  (Tuberculin  Tested),  Grade  A  (Pasteurised) 

School  Milks  . $2 

Others  .  ~02 

(For  Medical  Officers  of  Health,  Kent  Milk  Recording  Society, 
etc.) 


(B)  Biological  Tests  for  Tubercle  Bacilli. 

Herds .  } 

Group  samples  and  individual  -  495 

cows  for  Veterinary  Officer  .  .  J 


9.  Examinations  in  Connection  with  Venereal  Diseases. 

In  addition  to  work  needed  by  Medical  Officers  in  charge  of  clinics, 
an  increased  amount  of  work  is  now  carried  out  for  general  practitioners 
and  Hospital  Medical  Officers. 
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The  figures  below  give  an  analysis  of  these  results. 


: 

Clinics 

Hospitals  and 
General 
Practitioners. 

Total 

(a)  Wasserman  Test  for  Syphilis 

On  Blood 

On  Cerebrospinal  fluid  .  . 

1644 

2232 

149 

3876 

149 

(b)  Smears,  etc.,  for  Gonococcus 

1837 

549 

2386 

(c)  Complement  Fixation  Test  for 
Gonococcus 

317 

34 

351 

(d)  Examination  of  serum  for  Spiro- 
nema  Pallidum 

18 

4 

22 

(e)  Other  Examinations 

6 

149 

155 

Total  Examinations  .  . 

3822 

3117 

6939 

10.  Histological  Examination  of  Tissues. 

Sections  of  tumours  and  other  tissues  are  cut  and  stained  and  a 
diagnosis  is  provided  together  with  a  prepared  section,  if  required,  to 
medical  practitioners  and  hospitals. 

The  number  of  such  examinations  during  the  past  year  has  been 

503. 

11.  Biochemical  Tests. 

This  work  has  not  hitherto  been  fully  developed  owing  to  lack  of 
staff  and  accommodation  in  the  present  laboratory.  In  future,  when 
the  new  laboratory  is  occupied,  it  will  be  possible  to  provide  a  lull 

service  in  this  direction. 

The  figures  for  the  past  year  have  been  as  follows  : 

Blood  sugar  tests 
Cerebrospinal  fluids  (various  tests) 

Urines  (various  tests) 

Occult  blood  in  faeces 


211 

106 

36 

120 
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12.  Autogenous  Vaccines. 

The  preparation  of  autogenous  vaccines  is  undertaken  mainly  in 
connection  with,  pus  from  boils  and  other  inflammatory  conditions, 
sputum  in  bronchitis,  etc.,  and  streptococci  from  faeces,  teeth,  and 
elsewhere  in  cases  of  chronic  rheumatic  conditions. 

The  total  number  of  such  vaccines  prepared  during  the  past  year 
was  168. 


13.  Other  Examinations. 

The  laboratory  is  called  on  to  carry  out  a  large  number  of  various 
examinations.  These  will  be  found  grouped  below  : — 

(a)  Hairs,  etc.,  for  ringworm  and  similar  conditions  .  .  255 

(b)  Blood  counts  (Haemoglobin,  Red  and  White  cells  and 

Differential)  ..  ..  ..  •  •  ••  218 

(c)  Bacteriological  examination  of  urine  for  B.  coli  and 

other  organisms  .  .  .  .  .  .  •  •  •  •  434 

(d)  Microscopic  examination  of  urine  .  .  .  .  .  .  166 

(e)  Cerebrospinal  fluids  for  meningococcus,  tubercle  bacilli 

and  other  organisms  .  .  .  .  .  .  •  •  92 

(f)  Pus  for  bacteriological  examination  .  .  .  .  251 

(g)  Blood  for  malaria  .  .  .  .  .  .  •  •  13 

(h)  Faeces  for  protozoa,  worms,  ova,  etc.  .  .  .  .  16 

(i)  Faeces  and  urine  for  dysentery  organisms  ..  ..  Ill 

(j)  Agglutination  tests  for  B.  abortus  .  .  .  .  .  .  9 

(k)  Bacteriological  examinations  of  various  body  fluids  ..  118 

(l)  Bacteriological  examinations  of  ice  cream  .  .  .  .  14 

(m)  Fluids  for  presence  of  cancer  cells  .  .  .  .  •  •  12 

(n)  Blood  cultures  .  .  .  .  .  .  •  •  •  •  59 

(o)  Blood  grouping  tests  .  .  .  .  .  •  •  •  4 

(p)  Bacteriological  tests  for  maternity  outfit  .  .  .  .  1 

(q)  Medicolegal  examinations  . .  .  .  .  .  •  •  4 

(r)  Miscellaneous  not  classified  .  .  .  .  .  .  120 


Total  .  .  1,897 
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14.  Work  at  Branch  Laboratories. 
Sheerness  Auxiliary. 


Positive 

Negative 

Total 

Diphtheria  swabs 

4 

49 

53 

Sputum  for  Tubercle  bacilli 

0 

3 

3 

Ringworm 

8 

14 

99 

—  — 

Totals  .  . 

12 

66 

78 

TREATMENT  OF  CRIPPLED  CHILDREN. 

The  county  scheme  for  the  treatment  of  crippled  children  continued 
to  operate  satisfactorily  during  1934. 

The  scheme  includes  the  provision  of  eighty  beds  at  the  Alexandra 
Hospital  at  Swanley,  not  less  than  forty-eight  being  for  tuberculous 
cripples  and  not  more  than  thirty-two  for  patients  suffering  from  crip¬ 
pling  defects  due  to  other  causes.  For  those  children  who  are  of  school 
age  education  is  provided.  The  whole  of  these  beds  are  now  occupied 

by  Kent  patients. 

Necessary  surgical  appliances  are  provided  for  patients  on  the 
recommendation  of  the  orthopaedic  surgeons,  and  X-ray  films  are  taken 
at  various  approved  institutions.  Cases  arising  for  electrical  treatment, 
massage,  exercises,  etc.,  receive  daily  treatment,  where  necessary,  at 
certain  of  the  clinics,  at  St.  Mary’s  Convalescent  Home,  Birchington,  or 
at  the  homes  of  the  children. 

The  parents  of  patients  are  asked  to  contribute  towards  the  cost  of 
institutional  treatment  and  surgical  appliances,  in  accordance  with  their 

means. 

In  addition,  the  following  three  hospitals  have  provided  a  limited 
number  of  beds  for  patients  who  do  not  require  prolonged  institutional 
treatment,  viz.  : — 

(a)  West  Kent  General  Hospital,  Maidstone. 

(b)  Kent  and  Canterbury  Hospital,  Canterbury. 

(c)  County  Hospital,  Dartford. 
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These  three  hospitals  have  each  established  a  properly  equipped 
orthopaedic  out-patient  department,  and  a  complete  list  of  out-patient 
clinics  is  set  out  below  : — 


Day  and  time  of  Orthopaedic  Name  of 

Address.  Opening.  Surgeon  Attends.  Surgeon. 


Ashford  Child  Welfare 
Centre ,  Station  Road, 
Ashford. 


Wesleyan  Methodist 
Church  Rooms,  York 
Street,  Broadstairs. 

Kent  and  Canterbury 
Hospital,  Canterbury. 


County  Hospital 
Dartford. 


♦Tuberculosis  Dispens¬ 
ary,  41  Overy  Street, 
Dartford. 

West  Kent  General  Hos¬ 
pital,  Maidstone. 


Dorset  House,  St.  John’s 
Road,  Sevenoaks. 

Sheemess  Town  Welfare 
Centre, Marine  Parade, 
Sheerness. 


Each  Wednesday 
at  11.30  a.m. 


Each  Tuesday  at 

11.30  a.m. 

Each  Wednesday, 
from  10  a.m.  to 
about  1  p.m. 

First  Tuesday  in 
each  month  at 
4.0  p.m.  and 
third  Tuesday 
in  each  month 
at  2.30  p.m. 

First  Tuesday  in 
each  month  at 
3.0  p.m. 

Each  Friday.  New 
Patients  should 
arrive  at  the 
Union  Street 
entrance  of  the 
hospital  before 
10  a.m.,  if  pos¬ 
sible.  No  patient 
is  admitted  after 
11.15  a.m. 

Each  Monday  at 

10.30  a.m. 

Each  Monday  at 

11.30  a.m. 


First  and  third 
Wednesdays  in 
each  month. 


First  and  third 
Tuesdays  in 
each  month. 

Each  Wednesday. 


At  each  opening. 


Ditto. 


Ditto. 


Second  and  fourth 
Mondays  in  each 
month. 

First  and  third 
Mondays  in  each 
month. 


A.  L.  Moreton, 
Escp,  M.S., 
M.B., 
F.R.C.S., 
L.R.C.P., 

Ditto 


A.  B.  Beresford- 
Jones,  Esq. 
M.S.,  M.B. 

H.  E.  Batten, 
Esq., 
F.R.C.S., 
L.R.C.P. 


Ditto. 


A.  H.  Todd, 
Esq.,  M.S., 
M.B.,  B.Sc., 
E.R.C.S., 
L.R.C.P. 


A.  L.  Moreton, 
Esq. 

Ditto. 


*For  tuberculous  cripples  only.  .  ,  ,  ,,  ,  ,  .  ,  ^  ... 

Voluntary  Committees  of  Ladies  interested  m  the  work,  assist  at  the  Ashford,  Broadstairs 

Sevenoaks  and  Sheerness  Clinics. 


Travelling  expenses  of  patients  are  met  by  the  Kent  County  Council 
in  necessitous  cases. 
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The  above  arrangements  apply  to  : — 

(i.)  All  crippled  children  under  five  years  of  age  living  in  the  area 
in  which  the  County  Council  is  responsible  for  maternity  and 

child  welfare. 

(ii.)  All  children  attending  schools  of  the  Kent  Education  Com¬ 
mittee. 

(iii.)  All  tuberculous  cripples  up  to  sixteen  years  of  age. 

(iv.)  Children  (under  five  years  of  age  or  attending  elementary 
schools)  in  the  following  autonomous  districts,  the  Councils  of 
which  have  arranged  to  participate  in  the  County  scheme 
Boroughs  of  Faversham,  Gravesend,  Margate. 

Urban  Districts  of  Ashford,  Bexley,  Crayford,  Dartford, 

Milton  and  Sittingbourne,  Northfleet,  Sevenoaks,  Sheerness. 
Rural  Districts  of  Dartford,  Milton,  Tonbridge. 


The  following  are  particulars  of  attendances  of  patients  at  the 
orthopaedic  out  patient  clinics  during  the  year  ended  December  31st, 

1934 


Clinic. 

Ashford 
!  Broadstairs.  . 
Canterbury .  . 
Dartford 
j  Maidstone  .  . 

Sevenoaks  .  . 

|  Sheerness  .  . 

m 

© 

d 

Pm 

£ 

© 

67 

22 

70 

140 

93 

73 

99 

Attendances 

Old  Patients 

Attendances  | 

Total  Attendances 
of  all  Patients 

Allocation  of  Attendances. 

No.  of 
Openings 
of 

Clinic. 

County 

Tuber¬ 

culosis. 

County 

m.c.w.  ; 

Kent 

Educa¬ 

tion 

Com¬ 

mittee. 

Autono¬ 

mous 

Authori¬ 

ties. 

289 

86 

139 

423 

217 

405 

627 

66 

38 

55 

168 

53 

63 

88 

414  703 
152  238 
110  249 
425  848 
179  396 
354  759 
639 1266 

15 

41 

26 

73 

37 

19 

31 

29 

2 

69 

51 

72 

90 

25 

615 

117 

145 

656 

287 

549 

1102 

44 

148 

9 

68 

101 

108 

51 

51 

45 

24 

51 

50 

50 

Special  At¬ 
tendances 
for  Massage 
etc. 

_ 

1 

3964 

1 

Q 

Jmj 

235 

3507 

220 

— 

Totals 

564 

2186 

531 

22738423 

244 

573 

6978 

698 

322 
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Classification  of  defects  of  the  564  children  who  attended  the 
out-patient  clinics  for  the  first  time  during  1934 


Tuberculosis 

Cases. 

M.C.W. 

Cases. 

School 

Cases. 

Autonomous 

Cases. 

j 

M. 

F. 

,1  M. 

F. 

M. 

F. 

M. 

F. 

Clubfoot 

_ 

8 

8 

3 

3 

7 

1 

Congen.  disloc. 

of  Hip 

— - 

9 

w 

3 

— 

_ 

— 

1 

Congen.  malformations 

— • 

o 

1 

O 

o 

— 

— • 

1 

Congen.  paralyses 

— - 

— 

3 

3 

8 

8 

3 

2 

Hip 

4 

3 

— 

— 

- — 

— 

— 

— 

Knee, 

— 

— 

— 

— 

— 

— 

— 

Ankle 

- - 

_ 

— 

— 

— 

— 

_ _ 

Tuberculosis  ■< 

Foot 

6 

3 

— 

— 

— 

— 

— 

— 

J  oints  of 

Upper 

Limb 

1 

1 

Spine 

— 

6 

— 

— 

— 

- — • 

Deformities  due  to  Rickets 

— 

16 

27 

28 

24 

18 

8 

Poliomyelitis  and  resulting 
deformities 

2 

4 

6 

2 

1 

Flatfoot  .  . 

•  •  •  • 

— 

— 

3 

8 

56 

54 

3 

4 

Curvature  of  Spine 

— 

— 

— 

31 

67 

9 

Li 

1 

6  Deformities,  etc.,  the  result 
of  fracture 

% 

3 

1 

17 

14 

Amputations  for  injury  or 
disease 

_ 

Disabilities  from  osteitis 
and  periostitis  ,  . 

1 

1 

1 

Arthritis 

•  •  •  • 

— 

— 

1 

2 

• - 

— 

Deformities  due  to  Nerve 
injury  or  disease 

1 

1 

2 

2 

Other  deformities 

— 

— 

3 

2 

10 

20 

2 

2 

No  information 

— 

— 

- - 

— 

— 

r? 

5 

— 

- — - 

No  defect  discovered 

— - 

— 

— - 

— - 

— 

4 

— 

1 

Totals 

11 

13 

41 

57 

164 

209 

37 

32 

Kent  West  Kent 


Alexandra 

Hospital. 

and 

Canter-  County 
bury  Hospital 
Hospital.  Hartford. 

General 

Hospital 

Maid¬ 

stone. 

Total. 

Number  of  patients  admitted  during  the 
year 

48 

OX  90 

tmJKj  Li 

8 

103 

Number  of  patients  discharged  during 
the  year 

47 

90  90 

Li  Li  LiO 

1 

93 

Number  of  patients  under  treatment  on 

January  1st,  1935  .  .  .  .  98 

3  1 

8 

110 

no 
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The  numbers  of  tuberculous  cripples  who  received  in-patient  treatment  during 
1934,  are  included  in  the  section  of  this  report  dealing  with  the  County  Tuberculosis 
Scheme  (p  ).  In  addition  twenty -six  children  received  m-patient  treatment 
under  the  County  M.C.W.  Scheme,  eighty-six  through  the  Kent  Education  Com¬ 
mittee,  and  ten  from  the  areas  of  autonomous  authorities. 

Number  of  patients  on  the  waiting  list  for  institutional  treatment  on  December  31st, 
1934—9. 


Contributions  towards  the  cost  of  in-patient  treatment  of  cripples  under  five  years 
of  age,  who  were  admitted  to  institutions  duiing  19o4  . 

County 

M.C.W. 

i.  Number  of  patients  voluntarily  contributing  ..  ..  •> 

ii.  Number  of  cases  unable  or  unwilling  to  contribute  .  .  10 

iii.  Number  of  patients  whose  parents  are  box  holders  or  pay  day 
contributors  to  the  hospitals  concerned 

iv.  Number  of  cases  in  course  of  settlement 

(No  charge  is  made  against  parents  for  out-patient  treatment  under  the  County 
M  C  W.  scheme,  nor  is  any  charge  made  against  parents  who  are  box  holders  or  pay 
day  contributors  for  in-patient  treatment  under  the  County  M.C.W.  Scheme.) 

Additional  matters  dealt  with  during  the  year  :  - 


Kent  Public 

County  Education  Assistance  Autonomous 
M  C  W  Committee.  Committee.  Authorities.  Total 


Patients  X-rayed  for  diagnosis  purposes 
Surgical  Appliances  provided  f  oi  patients 

Necessitous  cases  for  travelling  expenses  : 
New  cases  in  1934 
Old  cases 


f> 

J-J 

19 

— 

o 

23 

23 

211 

1 

32 

267 

10 

54 

— 

— 

64 

8 

30 

— 

— 

38 

The  cases  arising  for  travelling  expenses,  include  patients  who  were  unable  to 
pav  their  own  expenses  in  making  journeys  to  the  out-patient  clinics,  to  institutions, 
or 'to  obtain  surgical  appliances  or  special  treatment  recommended  by  the  orthopaedic 
surgeon,  e.g.,  massage,  special  exercises,  sunlight  clinic  treatment,  etc. 


ADMINISTRATION  OF  THE  MIDWIVES  ACTS,  1902-1926. 

The  two  whole -time  inspectors  of  midwives,  Miss  Harrison  and  Miss 
Berry,  have  continued  to  carry  out  their  duties  in  a  praisewoithy 

manner. 

The  following  is  a  statement  showing  the  number  of  Midwives 
practising  at  the  end  of  1934  in  the  Sanitary  Areas  where  the  Acts 
are  administered  by  the  County  Council  : 


Midwives. 


Ill 


District. 

Trained. 

j  Bona-fide 

District. 

j  Trained. 

Bona-fide 

District. 

Trained. 

Bona-fide 

Urban. 

Urban  ( cont .) 

Rural. 

Ashford 

8 

■ — 

New  Romney.  . 

1 

— 

Ashford,  East 

3 

— 

Beckenham 

17 

— - 

Northfleet 

4 

— 

Ashford,  West 

7 

— 

Bexley.  .  .  . 

18 

- — - 

Orpington 

12 

1 

Bridge — Blean 

10 

— 

Broadstairs  and 

Penge  .  . 

4 

— 

Cranbrook 

2 

St.  Peter’s  .  . 

3 

— 

Queenborough 

1 

— 

Dartford 

1 1 

Chatham 

7 

2 

R  amsgate 

12 

— 

Dover  .  . 

6 

— 

Chislehurst  and 

Rochester 

6 

— 

Eastry 

9 

_ 

Sidcup 

15 

— 

Sandwich 

O 

— 

El  ham  .  . 

10 

— 

Crayford 

6 

— 

Sevenoaks 

7 

— 

Faversham 

6 

_ 

Dartford 

8 

— 

Sheerness 

4 

— 

Hollingbourn 

5 

_ 

Deal  .  . 

6 

— 

Sittinghourne 

Hoo 

2 

_ 

Dover  .  . 

13 

— 

and  Milton  .  . 

2 

— 

Maidstone 

10 

_ 

Erith  .  . 

8 

• — 

Southborough 

4 

— 

Mailing 

14 

— 

Faversham 

7 

— 

Swanscombe  .  . 

2 

— 

Milton  .  . 

6 

— 

Folkestone 

7 

• — 

Tenterden 

2 

— 

Romney  Marsh 

1 

— 

Gravesend 

12 

— 

Tonbridge 

3 

— 

Sevenoaks  . . 

14 

_ 

Herne  Bay 

5 

- — 

Tunbridge  Wells 

8 

— 

Sheppev 

6 

— 

Hythe  .  . 

3 

— 

Walmer 

3 

— • 

Strood 

8 

— 

Lydd  . . 

2 

— 

Whitstable 

6 

— 

Tenterden 

3 

— 

Maidstone  .  . 

14 

— 

Thanet 

3 

_ 

Margate 

5 

Tonbridge  .  . 

12 

— 

Rural 

148 

- - 

247 

3 

Urban 

247 

3 

Totals 

395 

3 

398 

In  Bromley  and  Gillingham  Boroughs,  the  Midwives  Acts  are  administered  by 

the  respective  Town  Councils, 


Midwifery  Services. — The  following  districts  (where  there  is  not  a 
livelihood  for  a  midwife)  are  served  by  subsidized  midwives,  who  receive 
either  a  guaranteed  minimum  annual  income  of  £120,  or  a  fixed  annual 
grant  : — Appledore  and  district  ;  Aylesford  and  district  ;  Boxlev  and 
district  ;  Charing  ;  Chelsfield  ;  Chevening,  Dunton  Green,  Ide  Hill  and 
Toys  Hill  ;  East  Mailing  ;  Elvington  ;  Hadlow  and  district  ;  Hailing 
and  district  ;  Hoo,  Hoo  St.  Mary  and  High  Halstow  ;  Borough  of 
Hythe  ;  Kemsing  and  district  ;  Loose  and  district  ;  Petts  Wood 
(Orpington)  ;  Selling  and  district  ;  Shorne  and  Higham  ;  Sidcup  ; 
Snodland  ;  Stoke,  Allhallows  and  Grain  ;  Tenterden  and  district  ; 
Wouldham  and  Burham. 


]  j  2  Midwives. 

A  grant  of  £25  was  made  during  the  year  to  the  Chislet,  Hoath,  etc., 
District  Nursing  Association  which  was  in  danger  of  lapsing  through 
lack  of  funds. 

Financial  assistance  is  given  towards  the  provision  of  a  motor  car 
and/or  telephone  for  midwives  in  certain  sparsely  populated  districts,  so 
that  a  wider  area  may  be  covered  and  there  is  a  guarantee  to  midwives 
of  the  usual  confinement  fee  (not  exceeding  two  guineas)  where  women 
are  unable  to  afford  such  fee. 

Training  and  Supply  of  Midwives. — One  candidate  approved 
for  training  under  the  County  Scheme,  passed  the  examination  of  the 
Central  Midwives  Board  and  commenced  practising  during  the  year. 
Thirteen  claims  for  grants  were  received  from  the  Kent  County  Nursing 
Association  during  the  year  in  respect  of  the  provision  of  trained  mid¬ 
wives. 

Work  of  Mid  wives. — The  following  tabulation  shows  various 
details  respecting  numbers  of  midwives,  notifications  received,  etc., 
during  the  first  two  years  of  county  administration,  and  each  of  the 

last  five  years  : — 


Number  of  Midwives  practising 
in  the  County  on  January  1st  .  . 
Removed  during  year 
Died 


Resigned 

Certificates 

Midwives 

year 


cancelled  by  Central 
Board  during  the 


Number  of  additional  Midwives 
who  notified  their  intention  to 
practise  in  the  County  during 
the  year 


1909 

(from 

May  1).  1910. 

351  361 

16  15 

6  8 

7  13 


8 


39  24 


Number  of  Midwives  practising  on 
December  31st  •  •  •  • 

Number  of  cases  censured  and 
cautioned  by  the  Central  Mid¬ 
wives  Board  strictly  to  observe 
the  Rules 


361  341 


3 


1930. 

1931. 

1932. 

345 

322 

330 

70 

51 

45 

— - 

— 

3 

— 

1 

— 

47 

58 

60 

*22 

330 

342 

1934 

North  South 
and  West,  and  East. 
Miss  Miss 

1933.  Harrison.  Berry.  Total 


342 

210 

165 

375 

46 

57 

28 

85 

1 

— 

— 

1 

81 

61 

47 

108 

575 

214 

184 

398 

Number  of  Midwives  prosecuted 

for  not  notifying  their  intention  _  _  _  _  —  —  — 

to  practise 

Uncertified  women  prosecuted  for  4  _____  _  1 

practising  Q^J^rmidwives  395  were  trained  as  compared  with  115  trained  in  1909. 


Midwives. 
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Numbers  of  Notifications,  Inspections,  etc.  : — 


Stillbirths 

138 

222  166 

133 

143 

174 

84 

64 

148 

Deaths  f  Mother 

Q 

•  • 

2  8 

3 

3 

8 

1 

2 

3 

1  Child . 

22 

26  55 

38 

31 

37 

30 

20 

50 

Medical  f  Mother 

264 

533  1,758 

1,632 

1,775 

1,806 

1,110 

996 

2,106 

Help  f  Child 

80 

162  401 

354 

397 

356 

188 

197 

385 

Notifications  of  having  laid  out 

a 

dead  body 

Notifications  of  liability  to  be 

a 

—  66 

82 

89 

93 

50 

51 

101 

source  of  infection 

— 

—  61 

61 

43 

74 

42 

48 

90 

Notifications  of  having  advised  artificial 

feeding 

. .  — 

—  80 

79 

64 

42 

39 

57 

96 

Total  Visits  paid  by  Inspectors 

.  .  1,487 

2,255  1,232 

1,295 

1,282 

1,379 

607 

756 

1,363 

Inspections  of  Bona-fide  Midwives 

449 

710  15 

10 

14 

10 

5 

1 

0 

Inspections  of  Trained  Midwives 

197 

359  769 

752 

709 

738 

386 

424 

810 

From  enquiries  made  of  each  midwife,  it  has  been  ascertained  that 
out  of  a  total  number  of  16,804  births  registered  in  the  county  mid¬ 
wifery  area  during  the  year  1934,  9,478  births  were  attended  by  mid- 
wives  alone. 

The  following  figures  give  details  of  the  varying  numbers  of  cases 
attended  alone  by  midwives. 


*264  midwives  attended  25  cases  or  less 


60 

99 

99 

26  to  50  cases. 

23 

99 

99 

51  to  75 

9 

15 

9  9 

99 

76  to  100 

99 

6 

99 

99 

101  to  125 

99 

4 

99 

99 

126  to  150 

99 

1 

99 

99 

151  to  175 

99 

3 

99 

99 

more  than  176  cases. 

*  Of  this  number,  153  were  either  district  nurses  or  nurses  working  in  Institutions  and  Hospitals  or 
midwives  who  had  commenced  practising  during  the  year. 


Summary  of  Reasons  for  sending 

(a)  For  the  mother  : — 

Abnormal  Presentation 
Abortion 

Ante-partum  haemorrhage 
Obstructed  or  Delayed  Labour 
Post-partum  haemorrhage 
Rise  of  Temperature 
Retained  placenta 
Torn  perineum 
Miscellaneous 
Ante-natal 


for  Medical  Help,  1934  : — 


North  and 

South  and 

Whole 

West  Kent 

East  Kent 

County 

105 

25 

130 

56 

38 

94 

50 

65 

115 

209 

243 

452 

30 

39 

69 

57 

43 

100 

44 

21 

65 

387 

267 

654 

102 

105 

207 

70 

150 

220 

1110 

996 

2106. 

Totals 
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Midwives. 


(b)  For  the  child  : — 

North  and 
West  Kent 

South  and 
East  Kent 

Whole 

County 

Prematurity  and  feebleness  .  . 

73 

71 

144 

Deformities 

23 

13 

36 

Inflammation  of  the  eyes 

51 

65 

116 

Skin  eruptions  .  . 

6 

4 

10 

Miscellaneous  .  . 

35 

44 

79 

Totals .  . 

188 

197 

385 

Suspension  from  Practise  to 

Prevent  the  Spread  of 

Infec- 

rjrjoN. — During  the  year  fifty  midwives  were  suspended  from  practise  for 
varying  periods,  to  prevent  the  spread  of  infection. 

Twelve  applications  from  midwives  for  compensation  for  loss  of 
practice  during  periods  of  suspension  were  received  during  the  year, 
the  total  amount  paid  being  £42  7s.  Od. 

Puerperal  Pyrexia,  Puerperal  Fever  and  Ophthalmia  Neona¬ 
torum. — Tables  4  and  5  show  the  number  of  cases  of  these  diseases  which 
were  notified  during  the  year.  Those  cases  occurring  in  the  practice  of 
midwives  are  investigated  in  the  ordinary  course  by  the  two  Inspectors. 
Seepages  130-131  for  particulars  of  notifications,  facilities  for  treatment 

etc. 


Payment  of  Doctors  Called  in  by  Mid  wives  (Section  14  of  the 
Midwives  Act,  1918).— 1,645  claims  were  received  from  doctors  during 
the  year.  The  payments  amounted  to  £2,008,  £1,167  of  which  was 
recovered  from  patients  in  a  position  to  refund  the  fee. 

Post-Certificate  Education. — A  further  post-certificate  course 
for  midwives  was  held  at  the  Sessions  House,  Maidstone,  from  1st  to 
5th  October,  1934,  and  comprised  the  following  arrangements 
Lectures  on — 

“  Stillbirths— Causation,  Pathology  and  Prevention,”  by  *A  .J. 
Wrigley,  Esq.,  m.d.,  b.s.,  f.r.c.s.,  l.r.c.p. 

“  Diseases  of  the  Blood  in  Infancy  and  Childhood,”  by  R. 

Lightwood,  Esq.,  m.d.,  m.r.c.p.,  d.p.h. 

“  Toxaemia  in  the  later  Stages  of  Pregnancy,”  by  *G.  F.  Gibberd, 

Esq.,  M.B.,  M.S.,  F.R.C.S.,  M.C.O.G. 


Midwives . 
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“  The  Early  Recognition  of  Deformities  in  Infants,”  by  A.  L. 
Moreton,  Esq.,  m.s.,  m.b.,  f.r.c.s.,  l.r.c.p. 

“  Nursing  of  Pneumonia,”  by  Miss  V.  M.  Pafford,  Sister  Tutor, 
West  Kent  General  Hospital,  Maidstone. 

“  Hemorrhages  of  Pregnancy  and  Labour,”  by  *L.  C.  Rivett,  Esq., 
M.A.,  M.C.,  F.R.C.S.,  L.R.C.P.,  M.C.O.G. 

“  Mental  Changes  during  Pregnancy,  Labour  and  Puerperium,”  by 
H.  Yellowlees,  Esq.,  o.b.e.,  m.d.,  ch.B.,  f.r.f.p.s.,  f.r.c.p.,  d.p.m.r.c.p.s. 

“  Care  of  Normal  Feet,”  and  “  Care  of  the  Feet — Common  Disa* 
bilities,”  by  Miss  H.  S.  Angove,  Sister  in  Charge,  Massage  Department, 
Guy’s  Hospital,  London. 

“  Prolonged  Labour,”  by  *F.  W.  Roques,  Esq.,  m.a.,  m.d.,  M.ch. 
F.R.C.S.,  L.R.C.P.,  M.C.O.G. 

“  Natural  Pregnancy  and  Childbirth,”  by  G.  Dick  Read,  Esq., 

M.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P. 

Growths  and  Abnormalities  of  the  Birth  Canal  Complicating 
Pregnancy,  Labour  and  Puerperium,”  by  *A.  M.  Johns,  Esq.,  m.d., 
Ch.B.,  M.C.O.G. 

“  Research  in  Puerperal  Infections,”  by  L.  Colebrook,  Esq.,  m.b., 

b.s. 

Demonstrations  of  the  examinations  required  during  the  ante¬ 
natal  period  and  at  the  onset  of  labour,  were  conducted  by  the  lecturers 
marked  with  an  asterisk,  prior  to  their  lectures.  These  demonstrations 
included  abdominal  palpations,  foetal  heart  sounds,  external  measure¬ 
ments,  the  dosage  and  method  of  administration  of  drugs  which  should 
be  used  during  labour,  etc. 

Visits  were  paid  by  parties  of  midwives  to  the  County  Bacterio¬ 
logical  Laboratory,  where  lectures  and  demonstrations  were  given  by 
the  County  Bacteriologist  ;  and  several  demonstrations  of  remedial 
exercises  suitable  for  expectant  and  nursing  mothers,  were  given  by 
the  Sister  in  Charge,  Massage  Department,  St.  Thomas’s  Hospital, 
London. 

Assistance  in  travelling  expenses  was  given  to  necessitous  midwives 
who  would  have  been  unable  otherwise  to  attend  the  course. 

Teas  were  provided,  free  of  charge,  and  musical  programmes  took 
place  during  the  tea  intervals. 
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Nursing  Homes. 


Two  hundred  and  five  individual  midwives  attended  part  or  all 
of  the  course,  and  the  total  attendances  were  1,956.  The  corresponding 
figures  for  the  previous  year’s  course  were  211  and  1,976  respectively. 


NURSING  HOMES  REGISTRATION  ACT,  1927. 


The  County  Council  has  delegated  its  powers  and  duties  under  this 
Act  to  thirty-three  Local  Sanitary  Authorities  in  the  county.  In  the 
areas  of  these  autonomous  authorities  there  are  about  180  nursing  homes 
registered,  having  about  200  maternity  beds  and  over  700  “  other  ” 

beds. 

In  the  remaining  twenty-seven  sanitary  districts,  as  below,  the 
Act  is  administered  direct  by  the  County  Council  : 

Boroughs. — Deal,  Faversham,  Hythe,  Lydd,  Maidstone,  New 

Romney  and  Sandwich. 

Urban  Districts. — Bexley,  Crayford,  Dartford,  Northfleet,  Penge, 
Swanscombe,  Walmer  and  Whitstable. 

Rural  Districts. — Bridge- Blean,  Dartford,  Dover,  Eastry,  Elham, 
Faversham,  Hollingbourn,  Hoo,  Mailing,  Romney  Marsh,  Strood  and 
Tenterden. 

The  following  statistics  relate  to  registrations  during  the  year  : — 

Maternity  Other 
Homes.  Homes. 


Number  of  applications  for  registration  4 

55  ,,  homes  registered  4 

,,  orders  made,  refusing  or  cancel¬ 

ing  registration 

,,  appeals  against  such  orders 

,,  applications  for  exemption  from 

registration  (including  renewals)  - 

Number  granted 

Five  certificates  were  cancelled  by  request,  and 
removed  without  returning  her  certificate. 

The  fifty-four  nursing  homes  registered  in  the  county 

end  of  the  year  are  classified  as  follows  : — 

Homes  for  maternity  cases  only 

,,  other  cases  only  13 

,,  maternity  and  other  cases 


one 


5  > 


b 


1 

1 


9 

8 

proprietor 
area  at  the 


Registers  of  cases,  copies  of  bye-laws,  etc.,  have  been  supplied  to  the 
keepers  of  all  homes  which  have  been  registered. 


Maternity  and  Child  Welfare. 
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MATERNITY  AND  CHILD  WELFARE. 

The  County  Council  is  responsible  for  the  administration  of  the 
Notification  of  Births  Acts,  1907—1915,  the  Maternity  and  Child 
Welfare  Act,  1918,  and  Part  1  of  the  Children  Act,  1908  (as  amended  by 
the  Children  and  Young  Persons,  Act,  1932)  in  the  following  districts  : 

Boroughs. — Deal,  Faversham,  Hythe,  Lydd,  New  Romney,  Queen- 
borough,  Sandwich,  Tenterden. 

Urban  Districts.— Broadstairs,  Chislehurst  and  Sidcup,  Herne  Bay, 
Orpington,  Southborough,  Swanscombe,  Tonbridge,  Walmer 
and  Whit  stable. 

Rural  Districts. — Ashford  East,  Ashford  West,  Bridge-Blean, 
Cranbrook,  Dover,  Eastry,  Elham,  Faversham,  Hollingbourn, 
Hoo,  Maidstone,  Mailing,  Romney  Marsh,  Sevenoaks,  Sheppey, 
Strood,  Tenterden  and  Thanet. 

These  districts  constitute  the  area  covered  by  the  county  maternity 
and  child  welfare  scheme,  and  the  population  during  1934  was  441,659. 

Dr.  Anne  Simpson,  the  Council’s  Medical  Officer  for  Maternity  and 
Child  Welfare,  exercises  general  supervision  over  this  work  and  the  work 
of  the  whole-time  and  part-time  nurses  on  the  staff.  In  particular, 
Dr.  Simpson  is  always  willing  to  confer  personally  with  medical  practi¬ 
tioners  in  any  cases  of  difficulty  in  connexion  with  pregnancy  or  con¬ 
finement  and  also  in  cases  of  puerperal  infection  and  ophthalmia 
neonatorum  where  a  second  opinion  is  required. 

Health  Visiting. — -The  duties  of  the  whole-time  nurses  on  the 
County  Medical  Officer’s  staff  include  health  visiting,  infant  life  pro¬ 
tection  visiting,  school  nursing  and  tuberculosis  visiting. 

Thirty-three  whole-time  nurses  work  as  health  visitors  in  the  county 
maternity  and  child  welfare  area,  and  the  aggregate  number  of  days  per 
week  devoted  to  child  welfare  work  under  this  arrangement,  is  equivalent 
to  the  time  of  seventeen  whole-time  health  visitors.  In  addition,  there 
are  fifteen  part-time  nurses  serving  in  the  following  areas  : — 

Chislehurst  and  Sidcup  Urban  (parts). 

Orpington  Urban  (parts). 

Sevenoaks  Rural  (six  parishes  and  parts  of  two  parishes). 

East  Ashford  ,,  (seven  parishes). 
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Maternity  and  Child  Welfare. 

These  part-time  nurses,  with  one  exception,  are  all  practising  mid¬ 
wives. 

Table  18  shows  the  work  of  health  visitors  in  home- visiting  during 
the  year  under  review.  It  will  be  seen  that  77,198  visits  were  paid,  as 
compared  with  73,877  in  1933  and  65,162  in  1932.  The  work  done  by 
the  health  visitors  is  of  a  very  high  standard  oi  efficiency. 

Visitation  of  children  under  one  year  of  age  is  undertaken  generally 
about  each  two  months.  Subsequently,  children  are  visited,  as  far  as 
possible,  quarterly  during  the  second  year  and  twice  yearty  during  the 
third  fourth,  and  fifth  years.  In  addition,  such  children  are  very  often 
seen  when  visits  are  made  by  the  nurses  in  respect  of  younger  children 
or  in  their  capacities  as  school  nurse,  tuberculosis  nurse  or  infant  life 

protection  visitor. 

Ante-Natal,  etc.,  Work.— Table  19  shows  particulars  of  the 
ante-natal  clinics’  established  throughout  the  county.  The  object  of 
these  clinics  is  to  advise  and  examine  all  expectant  mothers,  and  so 
assist  in  preventing  maternal  morbidity  and  death.  Post-natal  advice 
has  been  undertaken  also  at  these  clinics,  and  midwives  and  nurses  have 
been  advised  to  co-operate  in  this  work.  In  most  instances  the  work  is 
undertaken  by  a  local  practitioner  with  the  assistance  of  the  health 
visitor  and  district  nurse  for  the  area. 

In  addition  to  those  shown  in  the  tabulation,  clinics  have  now  been 
started  at  Queenborough  and  Sidcup. 

In  necessitous  cases  help  is  given  in  the  form  of  milk  food  if  indi¬ 
cated  on  grounds  of  health.  Dental  treatment  is  also  available  for 
expectant  and  nursing  mothers  and  is  a  very  valuable  adjunct.  (See 
tabulation  on  page  129). 

The  following  observations  of  the  medical  officers  are  ol  interest  . 

“  Perhaps  the  most  prominent  feature  at  this  Clinic  is  the  large 
proportion  of  first  attendances.  There  is  no  doubt  that  the  clinic 
is  well  patronised  and  little  or  no  inducement  is  needed  to  get  patients 

to  attend. 

“  Owing  to  this  good  attendance  of  first  cases,  and  as  the  work  at 
most  of  the  clinics  fully  occupies  the  two  hours  sitting  and  frequently 
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Area  at  December  31st. 
1934. 


T], 


Btrood  R.  ■  •  •  • 

(7  parishes) 

Tenterden  B. 

Tenterden  R.  • 

T  (7  parishes) 

West  Ashford  tt. 

1  (1  parish) 

I  Cranbrook  It. 
i  3  parishes) 

East  Ashford  R . \ 

(5  parishes) 

West  Ashford  R . 

(10  parishes) 

I  Faversham  R . ( 

(1  parish)  1 

Hollingboum  R . I 

(1  parish) 

I  Eastrv  R . A 

(14  parishes  &  part 
of  1  parish) 

IkThanet  R . 

(1  parish) 

Sandwich  B . > 

ttyersham  B . 

fWhitstable  U  . 

Bridge — Blean  R . 

(1  parish) 

ver  R . 

)  parishes) 

I  Elba  m  R . 

(6  parishes) 


Health  Visitor. 


Miss  Barnes . 

s.R.N.,,  S.C.M. 


Miss  Blackmore 
S.R.N.  (FEVER 
&  T.B.) 


Miss  Bright . 

s.R.N. 

(OEN.  &  FEVER) 
S.C.M. 

Q.V.J.I. 

(DIST.  TR.) 


< 

11,399 


•a® 

4> 

a 

j 

m 

H 

4,934 


T3  . 
£2 


•r  33 


Wo 

o 

55 


II  S  C*3S3 

Births  notified  by  I  gS-S'l* 


a 

c  «  «3 

-  i  i  — 

;£}  4)  !  ♦» 

t  -a-a  I  3 

W  I  &  w 


87 


60,237  I  13,586  175  I  177 


1,658 


1,634 


Mrs.  Cheesman  . . . 
S.R.N.  (M.  &  S.), 
Q.V.J.I.  (DIST. 
TR.) 


Mrs.  Edwards 
S.C.M., 
DIST.  TR. 


45,561 


54 


157 


17 


>  r§i 
*  2* 
2  a 

£  Ls 


9,266  ,  135  I  110 


—  |  53 


88  — 


31,558  13,182  220  1  134  1,947 


Dov 


Miss  Harvey . 

S.R.N.,  S.C.M., 
CERT.  R.S.I.  (8.1. ), 
Q.V.J.I. 

(DIST.  TR.) 


11,986 


27,183 


25,605 

5,339 


296 


65 


1,623 


1,532 


I  Maidstone  K  . a  i  Miss  Herd  . . . . . 

(9  parishes  <k  part  I  s.R  N.,  S.C.M., 

of  1  parish)  M  H.v.  CERT 

I  Mailing  R . I 

I  (1  parish)  / 

Faversham  R . .  51iss  Tily  . 

(2  parishes)  I  B-C  M  ’  * 

I  H.V.  CERT. 


:::::: 1 

I  Bridge-  Blean  It . |  FEVER  &JT-B-), 

s) . 1 


S.C.M.,  CERT. 
R.S.I.  (S.I.) 


Miss  Jervis  . . . 
S.C.M., 

H.v.  CERT. 


Miss  Johnson 
OEN.  TR., 
S.C.M. 


l  Bridge — Blean  R . [ 

(1  parish) 

f:  Elhaiu  It . . 

J  11(  parishes) 

I  Bridge— Blean  F 

(8  parishes) 

|  Dover  R. 

(1  parish)  l 

I  Eastrv  R . J 

V  (3  parishes) 

|  Hollingboum  R . \ 

(3  parislies) 

I  Mailing  R . [ 

(!  parishes) . J  M1J9  Kilner . 

WalmerD . }  **££% 

H.V.  CERT.  B. of R. 
APOTHECARIES 
HALL  CERT  FOR 
DISPENSING 

Miss  Leverett  . 

S.R.N.,  S.C.M., 
H.V.  CERT. 
CHILDREN'S  TR., 
APOTHECARIES 
HALL  CERT.  FOR 
DISPENSING 

Miss  Levine . 

S.C.M.,  CERT. 
R.S.I.  (S.I.) 

H.V.  CERT. 


Queenborough  B. 
Sheppey  R. 


Mailing  R . 

(2  parishes) 

8trood  It . 

(2  parishes) 


Swanscombe  U. 

Hoo  R . 

btrood  R . 

(3  parishes) 

Mailing  It . 

(10  parishes) 


18,035 

9,335 

152 

133 

1,033 

3,771 

1,580  1 

24 

14 

88 

36,026 

16,106 

222 

82  i 

1 

I 

1,433 

24,201 

9,254 

159 

186  1 

1,303 

12,679 

6,263 

91 

100 

1,515 

185 


69 


150  I 


32 


88 


20 


28 


2,102  I  21,224  j  386 


195 


21,401 


7,579 


2,142 


\ 


Miss  Macintyre 
GEN.  TR. 

Miss  Maxted . |  31,10/ 

S.R.N.,  S  C.M., 

H.V.  CERT., 

Miss  Milner  . j  16,364 

S.R.N.,  S.C.M., 

H.V.  CERT., 

hroadstairs  U . 1 1  Mrs-aMr°"ls 

Thanet  It .  >  >  S  C  M' 

(2  parishes)  ) 

Dover  R . 

(12  parishes) 

Eastry  R . 

(6  parishes  and  part  i  , 

Miss  Palmer  . 

GEN.  TR.,  S.R.N. 

S.C.M 

H.V.  CERT. 

Miss  Poxon  . 

S.C.M..  CERT. 

R.S.I.,  GEN.  TR., 

CERT.  T.B.  TR. 


9,341 


5,853 


8,446 

10,959 


148  I  145  1  2,334 


^  !  Miss  Nugent  - 

GEN.  TR.  S.R.N. 


12,656 
9,261  16,859 


98  | 

136  I 
194  | 

179  I 

131 


16  |  101 


70 


10 


62 


178 


182 


22 


S. C.M.. 

GEN.  TR., 
MASSAGE  & 

T. B.  TR. 


of  1  parish) 

Holliugbourn  R . 

(18  parishes) 

Maidstone  R . 

(3  parishes) 

Bridge— Blean  R.  . . 

(1  parish) 

I  Thanet  R . 

(7  parishes) 

New* Romney  B.  Mlas  Rattray 

East  Ashford  R 
(5  parislies) 

Romney  Marsh  R. 

Tenterden  R.  .  •  • 

<2  parishes)  Miss  Holmes.. 

Tonbridge  (J.  |  ^  \j 

(North  of  River)  h  v  cert. 

Mailing  B.  •  ■  . . 

„  Pf"^es)  \  \  Mrs.  Saunders 

Cranbrook  R.  . I  s  r  M 

(3  parishes)  |  1 

Maidstone  R. 

(1  parish  and  part  or 

1  parish)  '  I  Miss  gtanf0rd  .... 

Southhorongli  U . 1  s  c  M. 

Sevenoaks  R.  - • :  •  •  \  \  silver  medal, 

(Parts  of  3  parishes  I  ,  TR.  & 

APOTHECARIES 
HALL  CERT.  FOR 
I  DISPENSING 


20,948 

49,129 

16,007 


9,612  [  129 


126 

166 

204 

| 

112 

117 


14,380  233  312 


11,094 


OEN.  TR.,  S.R.N. 


I 


n 


Mrs.  Stokes 
S.C.M., 
DIST.  TR. 


63,099  1  9,958 


137 


147 


Tonbridge  U.  •  •  •  •  •  • 
(South  of  Itiver) 


Mailing  R.  •  •  •  • 

(2  parishes) 

Sevenoaks  R.  •••••••; 

(2  parishes  and  part 
of  1  parish) 

Strood  R.  .  •  . . )  | 

(1  parish)  r  |  Miss  Turned  . 

Faversham  It.  .  s.c.m., 

(21  parishes)  )  |  0EN.  TR->  s.R.N. 

Herne  Bay  U.  . .  )  Miss  Tustain  . 

Bridge— Blean  R . j  s.c.M. 

P2  parishes)  .  Miss  Willey  . 

Hollingbourn  It .  S.R.N.,  S.C.N.. 

(1  parish)  j  H.v.  cert. 

Miss  Workman  . .  • 
s.c.M., 

GEN.  TR..  s  R  N. 

I  Q.V.J.I.  (DIST. 

TR.) 

«  N  1  Miss  Worthington  . 

Bridge— Blean  R . \\  GEn.  tr.,  Q.V.J.I 

(12  parishes)  [  I  (dist.  tr.) 

Eastry  R.  . .  -  s.c.M. 

(1  parish) 

Faversham  It.  . J 

(2  parishes)  7  Locai  Nurses. 

East  Ashford  It .  all  arE  s.c.M.  s 

(7  parishes) 

Chislehurst  &  Sidcup  V,\  1  ^is*JRRT.  s.c.M.,  H.v. 

Orpington  . . I  rERT.  R  S.I.. 

Sevenoaks  R.  - - ■  • ;  [  infants'  hosp.tr. 

(12  parishes  and  J  Watt . 

parts  of  4  parishes)  s.r.n.,  s.c.M., 

cert.  R.s.i., 

I  L.G.B.,  SCOTLAND 

*  (FEVER),  q.v.j.i. 

I  (DIST.  TR.) 

,  Mrs.  Carpenter.  ...  •  ■ 
S.c.M.,  OEN.  TR. 

11  Local  Nurses  - 

all  s.c.m.  s 


6,910  9,803 


24,118  11.608 


29,119  ,  9,407 


9.222  ' 

11.427 

159 

115 

2,516  I 

40,338 

14,351 

213 

125 

1,199 

1,439 

2,716 

I 

2,910  | 

2,148 

1,333 

2,1.19 

3,867 

2,438 

1,467 


62 


197  | 
17 

3  I 


85 

54 

60 

55 


—  |  15 


71 


41 
99 

143 

57 

102 

198  43 

104 


477 


12,711 

2,952 


17,185 

512 


2,297  |  8,709 


31,221  I  11,216 


21,191  3,953 


120 


186 


150 


178 

7 


120 


206 


62 


80,629 


98,656  1,643 


139 

125 

154 

151 

7 

120 

159 

124 

497 

161 


442 


2,403 

3,092 

I 

1,711  I 

1,593 

42 

2,100 

1,547 

812  j 

1,001 

2.745 


163 


182 


128  1 


255 


54 


11 

68  I 

11 


21 

47 

63 

27 

15 

11 

2 

49 

52 

82 

136 

44 


18 


71 


78 


86 


139 


139 

3 

71 


107 


36 

245 


116 


18 

87 


116 


17 

221 


21 
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Table  19. 


ANTE- NATAL  CLINICS 


Name  and  Address  of  Clinic,  and  date  of  commencement. 


Aylesham,  Glynn  Vivien  Miners’  Mission  Room  (8/1/31)  . 
Birchington,  Church  House,  Canterbury  Road  (5/2/31)  . 

Borough  Green,  Western  Hall  (8  / 5  / 34) 

Heal,  Baptist  Rooms  (9/4/31)  . 

Dunton  Green,  Village  Hall  (5/11/30) 

Elvington,  Village  Hall  (1933)  . 

Faversham,  Queen’s  Hall  (27/1/31)  . . 

Goudhurst,  Ex-Service  Men’s  Club  (20/1/31) 

Hythe,  M.C.W.  Centre,  Prospect  Road,  Hythe  (1/1/31) 
Southborough,  Wesleyan  Schoolroom  (9/1/31) 
Staplehurst,  Village  Hall  (8/10/30) 

Sturry,  Parish  Room  (7/4/31) 

Creenhitho  (Swanscombe),  British  Legion  Hall  (12/1/31) 
Tonbridge,  Parish  Church  Hall  (2/1/31) 

West  Mailing,  Badminton  Hall  (9/11/26)  . . 


Day  and  Time  of  Session. 


1st  Thursday  each  month  10.0  a  m. 

1st  Thursday  each  month  2.0  p.m. 

2nd  Tuesday  each  month,  2.30  p.m. 

1st  Thursday  each  month  10.0  a  m. 

3rd  Wednesday  each  month  2.4-3  p.m  . . 
1st  Wednesday  each  month  2.0  p.m.  .  . 
4th  Tuesday  each  month  4.30  p.m. 

2nd  Thursday  each  month  2.0  p.m. 

1st  Thursday  each  month  10.0  a.m. 

2nd  Friday  each  month  10.0  a.m. 

2nd  Wednesday  each  month  2.0  p.m.  . 
1st  Tuesday  each  month  10.30  a. in. 

2nd  Monday  each  month  2.0  p.m. 

1st  Friday  each  month  10.0  a.m. 

2nd  and  4th  Tuesday  each  month  2.0  p.i 


Medical  Officer. 


Dr.  G.  Bellamy 
Dr.  C.  Sharp 
Dr.  R.  A.  Walker  .  . 
Dr.  D.  W.  Kirk 
Dr.  I.  McN.  Jones  . . 
Dr.  G.  Bellamy 
Dr.  J.  W.  Cannon 
Dr.  R.  D.  Marshall 
Dr.  Anne  Simpson 
Dr.  Anne  Simpson 
Dr.  Gladys  McCabe 
Dr.  Anne  Simpson 
Dr.  M.  F.B.  Lynch 
Dr.  Anne  Simpson 
Dr.  G.  R.  Hamilton 
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No.  of  Attendances  of  Expectant  Mothers. 

No.  of  | 
Attend* 
ances  of 
Mid  wives. 

I 

Nurse. 

No.  of  — 
Sessions 
held. 

Primipara — 

First  Attendances. 

Multipara — 

First  Attendances. 

Subset  iuer 
Attendanc 

it 

es. 

Sent  by 
Doctors.  1 

Sent  by 
Vlidwives. 

Sent  by 
Others. 

Sent  by 
Doctors. 

Sent  by  1 
Midwives. 

Sent  by  : 
Others. 

Primip. 

Multip. 

Miss  D.  Jervis  ..j 

12 

_ 

17 

i 

25 

—  I! 

8 

26 

13 

Miss  M.  Poxon 

12 

_ 

9 

i 

i 

34 

i 

18 

34 

11 

Mrs.  M.  Stokes  . . 

8 

_ 

10 

— 

22 

4 

10 

16 

Miss  M.  Kilner 

12 

i 

34 

8 

2 

53 

9 

16 

27 

30 

j  Miss  E.  Watt 

12 

— 

16 

1 

- 

22 

i 

5 

9 

18 

Miss  K.  Nugent  . . 

12 

3 

13 

— 

7 

16 

1 

16 

18 

9 

Mrs.  M.  Edwards. 

’12 

26 

13 

1 

26 

17 

24 

Mrs.  W.  Saunders 

9 

5 

3 

— 

3 

i 

8 

12 

4 

Mrs.  A.  Hopwood 

12 

•  9 

4 

16 

8 

25 

53 

n 

1  Miss  A.  Stanford 

9 

1  - 

2 

— 

15 

2 

5 

18 

18 

Mrs.  W.  Saunders 

11 

— 

16 

— 

- 

21 

- 

11 

22 

22 

Miss  M.  Tustnin  . . 

12 

— 

15 

7 

25 

8 

15 

44 

13 

Miss  J.  Macintvre 

12 

2 

4 

4 

19 

9 

20 

40 

20 

Miss  P.  Holmes  . 

12 

— 

9 

4 

— 

17 

4 

20 

43 

8 

Miss  M.  Milner  . 

24 

3 

20 

1 

3 

40 

16 

39 

86 

J 

80 

Totals  . . 

j  181 

13 

203 

31 

13 

341 

61 

236 

459 

i 

297 

\ 


- 

. 
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more  than  that,  the  numbers  of  subsequent  attendances  has  to  be  less. 
There  is  no  record  that  the  reduction  in  subsequent  attendances  has 
been  detrimental  to  the  patients  in  any  way. 

“  The  attendances  of  the  district  nurses  (the  majority  of  the  cases 
are  of  their  booking)  are  also  excellent.  There  are  never  less  than  four 
in  attendance  on  their  patients.” 

“  The  mothers,  on  the  whole,  have  been  consistent  in  attendance 
and  have  been  grateful  for  the  advice  given  and  endeavoured  to  carry 
it  out.” 

“  I  think  that  this  clinic  has  had  a  high  percentage  of  interesting 
cases,  and  may  claim  to  have  helped  as  far  as  possible  in  reducing 
maternal  mortality  and  morbidity.” 

“  Ante-natal  clinics  have  been  carried  on  for  several  years,  and 
although,  as  in  most  districts,  this  has  been  uphill  work,  they  are  now 
meeting  with  more  appreciation.  The  district  nurse  now  works  fully 
in  association  by  sending  cases  for  ante-natal  advice.” 

“  The  ante-natal  section  of  the  welfare  services  has  been  appre¬ 
ciated  both  by  these  patients  attending  and  by  the  midwives  of  the 
district.” 

“  The  ante-natal  clinic  is  becoming  very  popular  and  attendances 
have  been  excellent.  Very  few  booked  nurses’  cases  shew  any  un¬ 
willingness  to  attend,  and  quite  a  number  of  post-natal  cases  are  sent 
in  from  outlying  districts  for  advice.” 

Arrangements  have  been  made  for  medical  practitioners  to  under¬ 
take  the  routine  ante-natal  examination  of  uninsured  women  who  have 
engaged  midwives  for  their  confinements  and  who  are  unable  to  pay  the 
fee  of  a  doctor.  One  hundred-and-twenty-two  practitioners  have 
agreed  to  undertake  such  examinations  of  patients  residing  in  the 
county  area. 

Sterilized  maternity  outfits  are  provided  where  the  doctor  or 
midwife  considers  such  provision  desirable.  The  outfits  appear  to  meet 
a  real  need,  and  they  are  steadily  in  demand. 

Home  helps  are  provided  in  very  special  cases. 

Consultations  were  asked  for  in  twelve  difficult  cases  during 
the  year  and  Dr.  Simpson  met  the  medical  practitioners  concerned  (in 
most  cases  at  the  homes  of  the  patients)  for  this  purpose. 
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Maternity  and  Child  Welfare. 


Arrangements  have  been  made  with  the  medical  officers  of  health 
concerned  for  particulars  to  be  forwarded  to  me  of  cases  of  maternal 
death  at  childbirth  occurring  in  their  areas.  Such  deaths  are  then 
investigated  by  the  Medical  Officer  for  Maternity  and  Child  Welfare  and 
reports  forwarded  to  the  Ministry  of  Health. 

Maternity  and  Child  Welfare  Centres. — Table  20  shows  the 
maternity  and  child  welfare  centres  coming  within  the  administration  of 
the  Kent  County  Council,  together  with  information  as  to  the  atten¬ 
dances,  etc. 

The  establishment  of  voluntary  centres,  by  local  ladies  interested  in 
child  welfare,  is  encouraged,  and  the  health  visitors  are  active  in  this 
connexion.  The  object  is  to  ensure  the  success  of  a  centre  before  the 
County  Council  take  over  responsibility. 

In  addition  to  the  centres  shown  in  Table  20,  new  voluntary  centres 
have  been  started  during  1935  at  Brabourne,  Monks  Horton  and 
Orpington,  and  a  County  Centre  at  Sellindge. 

Dried  milk,  Virol,  cod  liver  oil,  etc.,  are  sold  at  cost  price,  on  the 
medical  officer’s  advice,  to  mothers  who  cannot  afford  to  pay  store 
prices.  The  County  Dispensing  Station  issued  1,932  cartons  of  malt 
and  oil,  1,782  cartons  of  Virolax,  and  1,722  bottles  of  cod  liver  oil,  to 
centres  during  the  year.  Dried  milks  are  supplied  to  centres  either 
direct  from  the  manufacturers  or  distributed  through  my  office,  and 
37,798  lbs.  of  dried  milk,  3,526  lbs.  of  Virol,  1,080  lbs.  of  Groats,  1,064  lbs. 
of  Halibut  Oil  and  Malt,  and  744  tins  of  Lactagol  were  ordered  during 
the  year. 

At  the  majority  of  the  centres  short  talks  are  given  to  the  mothers, 
either  occasionally  or  at  each  session,  by  the  medical  officers  and  the 
nurses.  A  syllabus  of  information  for  such  talks  is  issued  to  each 
centre. 

Each  medical  officer  and  nurse  makes  an  annual  report  to  me  on  the 
work  of  the  centre  under  their  charge.  The  majority  of  them  refer 
to  the  excellent  work  carried  out  by  the  voluntary  committees  (the 
doctors  also  refer  to  the  health  visitors  in  this  connexion)  in  making  for 
the  success  of  the  centres,  and  the  following  are  a  few  extracts  which, 
generally  speaking,  are  typical  of  many  : — 
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Name  of  Centre. 

(Year  of  opening 
or  adoption  by 
County  Council 
in  brackets.) 


Situation  of 
Premises. 


Present  day 
and  time  of 
opening. 


Medical  Officer 
and  frequency 
of  at  tendance. 


Nurse  in  Charge. 

(Whole  time 
Health  Visitor 
unless  otherwise 
stated.) 


Total  Attendances.  I  jj0  Qf  Individual  I 

Children  Mothers  I  Children  who  at*  J 

' - - 1  tended  and  who  at 

Subsequent  I  the  end  of  year 
were  : 


ider  over 

1  1-5  5 

ar.  years,  years 


Total  Attendances. 

Children  Mothers 


County  Centres  : 
(a)  Appledore 
(1934) 

Ash-next- 
Sandwich 
(1930) 
Avlesham 
*  (1929) 


Village  Hall 
Congregational 

Hall 

Glynn  Vivian 
Mission  Room 

Village  Hall 


3rd  Friday 
2  p.m. 


Dr.  Ticehurst 
(Monthly) 


Miss  Blackmore 


Dr.  McCall -Smith  Mrs.  Cheesman 
(Fortnightly) 


Barham 
(1931) 

Bearsted  Women's 

(1926)  Institute 

Biddenden  Biddenden 

(1928)  Institute 

Birchington  Church  House 

(1928) 

Borough  Green 

(1921) 

Bough  to  n-under-  Church  Hall 

Blean 
(1920) 

Boughton 
Monchelsea 

(1929) 

Brest  ed  and 
Sundridge 
(1920) 

Burham 
(1929) 

Chart  Sutton 
(1930) 

Chelsfield 
(1930) 


2  p.m. 

Alternate 
Wednesdays, 
2  p.m. 

'  2nd  and  4th 
Fridays, 

2  p.m. 

2nd  and  4th 
Tuesdays, 

2  p.m. 

vuuivii  Each 

Canterbury  Road  Tuesday. 

2  p.m. 


1st  and  3rd 
Thursdays, 

2  p.m. 

Each  Monday,  Dr.  G.  E.  Bellamy  Miss  Jervis 


(Weekly) 

Dr.  Twomey 
(Fortnightly) 

Dr.  Collins 
(Fortnightly) 

Dr.  Hardwick 
(Monthly) 

Dr.  Denning 
(Weekly) 


Chislehurst 

(1920) 

Cliffe-at-Hoo 

(1930) 

Collier  Street 
(Marden) 

(1930) 

Cranbrook 

(1927) 

(6)  Cudham 
(1934) 

Cudham 
(Biggin  Hill) 
(1920) 

Deal 

(1918) 

(c)  Deal 
(Mill  Hill) 
(1934) 

Denton  (near 
Gravesend) 

(1918) 

Downe 

(1927) 

Dunton  Green 
(1928) 

Eastehurch 

(1929) 

East  Peckham 
(1932) 

(d)  Eaatrv 

(1927) 

( e )  Edenbridge 

(1923) 

Elham 

(1918) 

Evt  borne 
(Elvington) 
(1926) 

Famborough 

(1921) 

Faversham 

(1920) 

(/)  Four  Elms 
(1934) 

Goudhurst 

(1928) 

Great 

Mongeham 

(1933) 

(cr)  Hailing 
(1933) 

Halsted 

(1929) 

Hnwkhurst 

(1932) 

Hnwkinco 

(1929) 

Hendcom 

(1929) 

Herne 

(1925) 

Heme  Bay 
(1920) 

Hendon 

(1927) 

Hollingboum 

(1921) 

Hoo 

(1932) 

Hun  ton 

(1927) 

Hythe 

(1921) 


(/i)  Kemsing 
(1934) 

Kilndown 

(Goudhurst) 

(1930) 

Leeds 

(1923) 

Lenham 

(1927) 

Leysdown 

(1927) 


Each 
Thursday 
2  p.m. 
Alternate 
Wednesdays, 
2  p.m. 
Alternate 
Tuesdays, 

2  p.m. 

1st  and  3rd 
Tuesdays, 

2  p.m. 
Alternate 
W  edneadays, 
2  p.m. 
Alternate 
Wednesdays, 
2  p.m. 
Alternate 
Tuesdays 
each  month 
at  2  p.m. 

Hornbrook  Social  Each 
Institute  Thursday, 

2  p.m. 

Men's  Social  Club  Each 

Tuesday, 


Western  Hall 


Village  Hall 

Parish  Room, 
Sundridge 

The  Windmill 
Village  Hall 
Reading  Room 


Red  Triangle 
Rooms,  Collier 
Street 

Bull  Rooms. 
High  Street 

Village  Hall 


Big  Teapot  Pavi¬ 
lion,  Main  Road 
Biggin  Hill 
Baptist  Rooms 


Glynn  Vivian 
Mission 

Johnstone  Insti- 
|  tute 

Gospel  Hall 

Village  Hall 

Women's  Insti¬ 
tute 

Red  Triangle 
Club 

Public  Assistance 
Institute 

Church  House 

Ex-Service  Men’s 
Club 

Village  Hall 
Elvington 

Parish  Hall 

Queen’s  Hall 

Village  Hall 

Ex-Service  Men’s 
Club 

Village  Hall 


Working  Men’s 
Club 

Village  Hall 


Women’s  Insti¬ 
tute 

Village  Hall 

Church  Schools 

The  Institute 

Parochial 

Institute 

Wesleyan  Chapel 
Rooms 

Parish  Hall 

Five  Bells  Inn 

Parish  Hall 


Maternity  and 
Child  Welfare 
Centre,  Prospect 
Road 

St.  Edith's  Hall 


2  p.m 
Alternate 
Fridays, 

2  p.m. 

1st  and  3rd 
Fridays, 

2  p.m. 

2nd  and  4th 
Tuesday 
2  p.m. 

Each 

Tuesday, 

2  p.m. 

Each 

Friday, 

2  p.m. 

Each 
T  uesday 
2  p.m. 

Each 

Tuesday, 

2  p.m. 

1st  and  3rd 
Tuesdays 
j  2  p.m. 

2nd  and  4th 
Wednesdays,  1 
2  p.m. 
Alternate 
Wednesdays,  I 
!  2  p.m. 

Alternate 

Tuesdays, 

I  2  p.m. 

I  Alternate 
1  Mondays, 

2  p.m. 

1st  Friday 
each  month, 

2  p.m. 

1st  Tuesdays, 

2  p.m. 

Each 

Wednesday, 

2  p.m. 

Each 

Friday, 

2  p.m. 

Each  Tuesday 
and  Friday 
2  p.m. 

2nd 

Wednesday 
2  p.m. 

1st  and  3rd 
Thursdays. 

2  p.m. 
Alternate 
Fridays, 

2  p.m. 
Alternate 
Wednesdays, 

2  p.m. 

1st  and  3rd 

Thursdays. 

2  p.m. 

2nd  and  4th 
Fridays, 

2  p.m. 

3rd  Thursday 

2  p.m. 

1st  and  3rd 

Thursdays, 

2  p.m. 
Alternate 

Fridays, 

2  p.m. 

Each 

Monday, 

2  p.m. 

Each 

Wednesday, 

2  p.m. 

3rd  Friday, 

2  p.m. 

2nd,  4th  &  5tl: 
Wednesdays, 
2  p.m. 
Alternate 
Thursdays, 

2  p.m. 

Each 

Thursday, 

2  p.m. 


Dr.  Bolton 
(Fortnightly) 

Dr.  Kennedy 
(Fortnightly) 

Dr.  Smith 
(Monthly) 

Dr.  K.  Ward 
(Monthly) 

Dr.  Richmond 
(Monthly) 

Dr.  Smith 
(Monthly) 

Dr.  Peacock 
(Monthly) 


Dr.  Tallent 
(Fortnightly) 

Dr.  Rogers 
(Fortnightly) 


Name  of  Centre. 

(Year  of  opening 
or  adoption  by 
County  Council 
in  brackets.) 


Situation  of 
Premises. 


Present  day 
and  t  ime  of 
opening. 


Medical  Officer 
and  frequency 
of  attendance. 


Nurse  in  Charge.  No. 

of 

(Whole  time  Open- 

Health  Visitor  ings. 

unless  otherwise 
stated.) 


First  Subsequent 

Attendances  Attendances. 

Under  If  £  S  I  I  £5 

?!  ff  if  1  if 
S-l  za  is 


No.  of  Individual 
|  Children  who  at¬ 
tended  and  who  at 
the  end  of  year 
were : 


1  1-5  |  1 

year,  years. 


Under  !  over 

1  1-5  |  5 

year,  years.!  years. 


Mrs.  Stokes 

68  j 

1048 

953  — 

2 1 

1 

Miss  Worthington 

23 

123  | 

234  — 

- 

Miss  Palmer 

21 

50 

163  1 

- 

Miss  Watt 

23 

127 

287  — 

- 

- 

Miss  Levine 

25 

366 

515  1 

- 

Miss  Palmer 

24 

184 

264  — 

- 

Nurse  Lewis 

19 

I  141 

200  — 

_  —  I  IS 


_  -  II 


Dr.  Adam 
(Fortnightly) 

Dr.  Jamieson 
(Fortnightly) 


Dr.  Christieson 
(Fortnightly) 

Dr.  Pease 
(Fortnightly) 

Dr.  Birdwood 
(Fortnightly) 

Dr.  Birdwood 
(Fortnightly) 

Dr.  Holloway 
(Fortnightly) 

Dr.  Douse 
(Monthly) 

Dr.  Me  Naughton-  Miss  Watt 
Jones 


Mrs.  Carpenter 
(District  Nurse) 

Miss  Maxted 
Miss  Herd 
Mrs.  Saunders 
Miss  Watt 
District  Nurse 
Miss  Kilner 
Miss  Kilner 
Miss  Barnes 
District  Nurse 


20 

50 

58 

42 

48 

24 

23 


(Fortnightly) 

Dr.  Hicks 
(Fortnightly) 

Miss  Leverett 

26  I 

Dr.  Cotman 
( Fort  nightly ) 

Miss  Sanders 

26 

Dr.  Fraser 
(Fortnightly) 

Miss  Nugent 

24 

Dr.  Berkeley 
(Monthly) 

District  Nurse 

11 

Dr.  Twomey 
(Monthly) 

Dr.  Bellamy 
(Weekly) 

Miss  Harvey 

Miss  Nugent 

17 

51 

Dr.  Douse 
(Fortnightly) 

District  Nurse 

51 

Dr.  Cannon 
(Weekly) 

Mrs.  Edwards 

92 

Dr.  Brand 
(Monthly) 

Miss  Stanford 

7 

Dr.  Edwards 
(Fortnightly) 

Mrs.  Saunders 

24 

Dr.  Westlake 
(Fortnightly) 

Miss  Nugent 

i  25 

Dr.  Edwards 
(Fortnightly) 

Miss  Levine 

24 

Dr.  Crawford 
(Monthly) 

Miss  Watt 

24 

Dr.  Clayton  Jones 
(Fortnightly) 

Mrs.  Saunders 

23 

Dr.  Miteheson 
(Monthly) 

Miss  Harvey 

12 

Dr.  Hardwick 
(Fortnightly) 

Miss  Palmer 

22 

Dr.  G.  C.  Evans 
(Fortnightly) 

Miss  Tustain 

26 

Dr.  G.  C.  Evans 
(Weekly) 

Miss  Tustain 

50 

Dr.  (J.  C.  Evans 
(Fortnightly) 

Miss  Tustain 

53 

Dr.  Collins 
(Monthly) 

Dr.  Wall 
(Monthly) 

Miss  Palmer 

Miss  Maxted 

11 

23 

Dr.  Hallam 
(Fortnightly) 

Miss  Herd 

23 

Dr.  Wol verson 
(Fortnightly) 

Mrs.  Hopwood 

61 

1111  | 

345 

106  > 

150 
82  j 
I  623 
!104  I 
939 

705 

143 

220 

115 

142 

102 

156 


50 

809 

432 

2834 

22 

104 

j 

... 

162 

290 

148 

125 

153 

1429 

486 

68 

324 

83 

664 


188 

487 

1723 

405 

926 

221 

427 

474 

268 

3  U 

!  114 

189 

652 

431  I 

2726  ! 

Ill  j 

387 

260 

280 

279 

497 

339 

343 

458 

2583 

410 


1  1 

1  — 


10 

32 


_  _  I  88 


38 

80 


142  J 
410  j 

166 

1420 


1st  and  3rd 
Tuesday, 

2  p.m. 

2nu  and  4th 
Tuesdays, 

2  p.m. 

1st  Friday, 

!  p.m. 


Parish  Room 

Parish  Hall 

Lenham  Institute  2nd  and  4th 
Thursdays, 
2  p.m. 

Village  Hall  Alternate 

Thursdays, 
2  p.m. 


Dr.  Walker 
(Fortnightly) 

Mrs.  Stokes 

24 

286 

290 

Dr.  Edwards 
(Fortnightly) 

Mrs.  Saunders 

23 

59 

125 

Dr.  Collins 
(Monthly) 

Dr.  Laird 
(Monthly) 

Miss  Palmer 

Miss  Palmer 

12 

24 

91 

167 

487 

Dr.  deLacey 
(Monthly) 

Miss  Leverett 

26 

,  30 

109 

1  (a)  Opened  us  u  Voluntary  Centre  in  February  and  adopted  by 
County  Council,  1/10/34.  , 

ih\  Onened  as  a  Voluntary  Centre  in  February  and  adopted  by 
(  *  1  County  Council.  1/7/34. 

Onened  by  County  Council.  6/3/34. 

Rpmovedto  Public  Assistance  Institution.  8/7/35. 


48 

54 


I 

ie)  Adopted  bv  County  Council.  1/1/34.  , 

!/  Opened  os'  a  Voluntary  Centre  in  June  and  adopted  by  County 
Council,  1/10/34.  ... 

tq)  Removed  to  Working  Men  s  Club.  4/11/34.  . 

(I)  Opened  as  a  Voluntary  Centre  in  February  and  adopted  by 
County  Council.  1/7/34. 


12 

10 


62 

10 

24 

6 

43 

11 

170 

15 

41  | 

6 

18 

8 

51 

— 

142 

14 

24 

1  8 

I  Loose 
,(1928) 

I  Lyminge 
(1925) 

|  Marden 
(1928) 

|  Markbeech 
(Hever) 

(1930) 

|  Minster-in- 
Sheppey 
,  (1928)  . 

|  Minster-in  - 
Thanet 
(1929) 

I  Mottingham 
(19301 

I  Newnham 
(1920) 

|  Otford 
(1926) 

|  Plaxtol 
(1924) 

Queenborough 

1  (1929) 

I  Ringwould 
1  (1930) 

Rolvenden 

(1929) 

I  Sandwich 
(1930) 

I  Selling 
(1928) 

I  Shepherdswell 

1  (1931) 

I  Sidcup 
(1932) 

I  Sidcup 
(1921) 

|  Snodland 
(1919) 

I  South  borough 
(1920) 

I  Southborough 
High  Brooms 
(1920) 

|  Stanford 
(1929) 

|  Stansted 
(Wrotham) 

I  Staplehurst 
1  (1925) 

I  St.  Mary  Cray 
(1925) 

I  Stone  Street 
(1921) 

I  Sturry 

(1930) 

J  Sutton  Valence 
(1928) 

|  Swanseombe 

(1928) 

|  Swanseombe 
(Greenhithe) 
(1928) 

I  Tonterdon 
(1928) 

Toynham 
(1920) 

I  Tonbridge 
(1917) 

|  Wainscott 
(Frindsbury) 
(1928) 

|  Walmer 
(1924) 

|  YVesterham 
(1920) 

I  Westgate-on-Sea 
(1928) 

I  West  Mailing 
(1923) 

|  Whit  stable 
(1918) 

I  Wingham 
(1929) 

I  Yalding 
(1926) 


| V  OLUNTAR Y 

Centres : 
i  Aylesford 
'  (1926) 

Broadstaira 


Vicar’s  Hall 
New  Church  Hall 
Church  Schools 
Village  Hall 
Liberty  Hall 


Parish  Hall. 
Church  Street 

Parish  Hall 
Village  Hall 


Church  Hall. 
High  Street 

Women’s  Insti¬ 
tute 

Rear  of  Town 
Hall. 

Whiteway’s  Rd 
Village  Hall 


Church  Rooms 
St.  Clement's  Hall 
Village  Hall 
i  St.  Andrew’s  Hall 


Baptist  Church 
Hall,  Day’s  Lane 

Congregational 

Hail 

M.  &  C.  W- Centre 
Milling  Road 

Wesleyan  School¬ 
room 

St.  Matthew’s 
Parish  Hall 


Parish  Room 

The  School 

Village  Hall 

Village  Hall 

St.  Laurence  Hall 

Parish  Room 

St.  Mary’s  Parish 
Church  Hall 

Swansoombo 

Club 

British  Legion 
Hall 

Legion  Hall 
St.  John ’8  Hut 


Parish  Church 
Hall 

Working  Men’s 
Institute 

Baptist  School¬ 
rooms 

Women’s  Insti¬ 
tute 

St.  Saviour’s  Hall 
Ethel  bert  Road 

Badminton  Hall 


Congregational 

Hall 

Red  Triangle 
Hut 

Clove  Grammar 
School 


2nd  and  4th 
Tuesday8* 

2  p.m. 

Alternate 

Fridays, 

2  p.m. 

1st  and  3rd 
Tuesdays, 

2  p.m. 

1st  and  3rd 
Tuesdays, 

2  p.m. 

Alternate 
Wednesdays 
2  p.m. 

Alternate 

Fridays, 

2  p.m. 

2nd  and  4th 
Mondays, 

2  p.m. 

Each 

Friday, 

2  p.m. 

1st  and  3rd 
Fridays. 

2  p.m. 

2nd  and  4th 
Thursdays, 

2  p.m. 

Each 

Monday, 

2  p.m. 
Alternate 
Fridays, 

2  p.m. 

1st  and  3rd 
Tuesdays, 

2  p.m. 

Each 

Friday. 

2  p.m. 
Alternate 
Wednesdays. 

2  p.m. 

Alternate 

Wednesdays, 

2  p.m. 

Each  Wednes¬ 
day  &  Friday. 
2  p.m. 

Each 
Thursday 
2  p.m. 

Each 

Wednesday. 

2  p.m. 

Each 

Friday, 

2  p.m. 

Each 

Tuesday, 

■2  p.m. 

2nd  and  4th 
Wednesdays, 
2  p.m. 

2nd  Friday, 

2  p.m. 


Dr.  Taylor 
(Fortnightly) 

Dr.  Miteheson 

(Monthly) 

Dr.  Prentis 
(Fortnightly) 

Dr.  Wood 
(Monthly) 

Dr.  Hills 
(Fortnightly) 

Dr.  Sharp 
(Fortnightly) 

Dr.  Power 
(Fortnightly) 

Dr.  Selby 
(Monthly) 

Dr.  Walker 
(Fortnightly) 

Dr.  Walker 
(Fortnightly) 

Dr.  Hills 
(Weekly) 

Dr.  Westlake 
(Fortnightly) 

Dr.  Taylor  Jones 
(Fortnightly) 

Dr.  Smith 
(Weekly) 

Dr.  Kennedy 
(Fortnightly) 

Dr.  Bellamy 
(Fortnightly) 

Dr.  S.  S.  M.  Wood 
(Twice  weekly) 

Dr.  Day 
(Weekly) 

Dr.  Cole 
(Weekly) 

Dr.  Pain 
(Weekly) 

I )r.  Holloway 
(Fortnightly) 

Dr.  Gould 
(Monthly) 

Dr.  Bolton 
(Monthly) 


1st  and  3rd 
Wednesdays, 

2  p.m. 

Each 

Tuesday, 

2  p.m. 

2nd  and  4th 
Fridays, 

2  p.m. 

Each 

Tuesday, 

2  p.m. 
Alternate 
Wednesdays. 

2  p.m. 

Each 

Thursday, 

2  p.m. 

Each 

Tuesday, 

2  p.m. 
Alternate 
Thursdays, 

2  p.m. 

Each 

Thursday, 

2  p.m. 

Each 

Friday, 

2  p.m. 

Each 

Thursday, 

2  p.m. 

Each 

Wednesday, 

2  p.m. 

Each 

Thursday. 

2  p.m. 

Euch 

Monday, 

2  p.m. 

Each 

Thursday, 

2  p.m. 

Each  Monday 
and  Wednes¬ 
day,  2  p.m. 
Alternate 
Thursdays, 

Alternate 

Thursdays. 

2  p.m. 


Dr.  McCabe 
(Fortnightly) 


Dr.  Grant 
(Fortnightly) 

Dr.  Walker 
(Fortnightly) 

Dr.  Ince 
(Fortnightly) 

Dr.  Smith 
(Monthly) 

Dr.  Stableforth 
(Fortnightly) 

Dr.  Stableforth 
(Fortnightly) 

Dr.  Taylor-Jones 
(Fortnightly) 

Dr.  Selby 
(Fortnightly) 

Dr.  Tucker 
(Weekly) 

Dr.  Greene 
(Fortnightly) 

Dr.  F.  Hughes 
(Fortnightly) 

Dr.  Pickles 
(Fortnightly) 

Dr.  Street 
(Weekly) 

Dr.  Hamilton 
(Weekly) 

Dr.  Barker 
(Wookl.v) 

Dr.  Nottelfield 
(Fortnightly) 

Dr.  Hallam 
(Fortnightly) 


Mias  Herd 
Mrs.  Hop  wood 
Mrs.  Saunders 
District  Nurse 
Miss  Leverett 
Mrs.  Cheesman 
Miss  Lyle 
Miss  Turned 
,  Miss  Watt 
District  Nurse 
Miss  Leverett 
Miss  Nugent 
Miss  Blackmore 
Mrs.  Cheesman 
Miss  Turned 
Miss  Jervis 
Miss  Lyle 
Miss  Lyle 
Miss  Milner 
Miss  Stanford 
Miss  Stanford 
Mrs.  Hopwood 
Mrs.  Stokes 
Mrs.  Saunders 
Miss  Poxon 
Mrs.  Stokes 
Miss  Tustain 
Miss  Palmer 


24  ,|  273  317 

24  |  183  440  1  1 

23  |  163  322  — 

23  |  59  164  2  9 

25  |  419  458  —  — 

26  |  179  375 

24  |  325  202 

51  |  397  774  — 

24  |  262  438  —  — 

24  I  96  '  220  —  — 

52  |  1113  1196  16  |  — 

121  320 


—  I  —  1  28  52 


16  56 


28  1 

78 

4 

24 

48 

- 

11 

35 

3 

15 

63 

!  13 

20 

52 

o 

10  | 

3  1  — 


24 

171 

342 

-  ! 

- 

- 

6! 

354 

382 

- 

- 

- 

25 

152 

385 

- 

- 

26 

129 

250 

- 

- 

- 

51 

3873 

2123 

- 

- 

- 

52 

2108 

623 

- 

- 

_  1 

50 

649 

1105 

- 

1  - 

3 

51 

851 

1161 

- 

- 

10  34  — 

43  70  |  6 

I 

11  24  I  2 

45  |  8 


20 

62 

13 

41 

9 

26 

199 

349 

145 

89 

24 

51 

24 

51 

23 

52 


51 


Miss  Macintyre 
Miss  Macintyre 
Miss  Blackmore  26 
Miss  Turned 
Miss  Holmes 
Miss  Maxted 
Miss  Kilner 
District  Nurse 
Miss  Poxon 
Miss  Milner 
Mrs  Edwards 
Miss  Worthington  23 

Miss  Herd  23 


52 

52 

51 

50 

48 

49 

51 

100 


505  702 

137  237  !  1  —  j  1 

36  111  — 

248  479 

2059  1652 

70  276  1 

416  737 

191  292 

1378  1514  3  —  13 

905  928 

254  456 

443  920 

1836  1991 

642  794 


40  111  12 

44  148  I  — 

23  70  — 

18  l  43  I  I 

8  |  31  |  3 

18  93  7 

—  I  289  163  18 


934  863 

430  874 

430  874 

764  1229 

2453  2468 

73  143 

168  285 


i  - 


Brassey  Rooms 


Alternate 
1  Wednesday 
2  p.m. 

Mothercrnft  Club  Each 
I  petcr’s  Road  Thursday. 


Dr.  Richmond  Miss  Johnson 
(Fortnightly) 


|  Cobham 
(1933) 

I  Grain 

(1932) 

I  Lydd 

(1932) 

I  Meopham 
(1918) 

I  Palmarsh  (Hythe) 
(1933) 

|  Stoke 

(1928) 

|  Throwlev 
(1933) 


Meadow  Boom 

British  Legion 
Women  s  Hall 

Old  Sergeants’ 
Mess.  The  Camp 

Village  Hall 

Palmarsh  Hall 
West  Hythe 

British  Legion 

Hall 

Y.M.C.A-  Hut 

Station  Bead 


2.p.m. 

2nd 

Wednesday. 
2  p.m. 

3rd 

Wednesday. 
2  p.m. 

1st  Friday, 

2  p.m. 

1st  and  3rd 
Thursdays, 
i  2  p.m. 

1st  and  3rd 
Wednesday 
2  p.m. 

1st  Wednes¬ 
day,  2  p.m. 

3rd 

Wednesday, 
2  p.in. 


Dr.  Moon 
(Fortnightly) 

No  M.O. 

Dr.  Wall 

No  M.O. 


I  Mrs.  Morris 
!  District  Nurse 
i  Miss  Maxted 
Miss  Rattray 
;  District  Nurse 


Dr.  Hosier 
(Monthly) 

Dr.  Goodman  ,  Mrs.  Hopwood 
1  (Fortnightly) 


Dr.  Wall 

(Monthly) 

Dr.  Cannon 
(Monthly) 

Dr.  Darby 

(Monthly) 


|  Miss  Maxted 
!  Miss  Tumell 

Miss  Herd 


Trantfenti  to  Folkutont  1/4/34 
,.  Beckenham 


Figures  for  Jan. to  March  only. 
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“  It  has  been  said  that  the  happiest  countries  are  those  which 
have  no  history,  and  in  the  same  way  the  year  has  been  one  of  quiet 
usefulness.  The  mothers  have  always  appeared  interested,  and  are 
always  ready  to  ask  questions  and  to  take  an  intelligent  interest  in  the 
general  work.  The  ladies  of  the  Committee  have  been,  as  always,  of  the 
greatest  help. 

“  The  talks  covered  most  of  the  subjects  connected  with  welfare 
work,  and  were  arranged  with  a  view  to  season  and  prevalent  maladies 
in  the  district.  So  far  as  I  could  trace  there  were  few,  if  any,  infectious 

cases  connected  with  the  clinic. 

* 

“  A  good  many  of  the  mothers  were  referred  for  dental  or  ante-natal 
advice,  and  received  excellent  treatment,  as  always. 

“  In  the  winter,  now  that  we  have  a  suitable  room,  I  hope  to 
supplement  the  talks  by  some  lantern  talks,  and,  if  possible,  some 
demonstrations .  ’  ’ 

“  It  is  doubtless  very  fortunate  for  us  that  there  is  but  little 
unemployment  in  this  village  so  that  we  have  not  to  cope  with  un¬ 
avoidable  conditions  of  bad  nutrition.” 

“  Talks  to  the  mothers  are  given  by  the  nurse  on  the  management 
and  upbringing  of  children,  and  on  more  strictly  medical  subjects  by  the 
medical  officer.  Several  mothers  have  passed  various  examinations  in 
mothercraft.” 

“  Very  little  dried  milk  is  used  here  as  nearly  all  the  mothers  are 
able  to  c  nurse  5  their  children.  Possibly  this  is  because  this  centre  is 
rural.  The  general  condition  of  the  children  is  good.” 

“  There  is  an  improvement  in  numbers  of  breast-fed  children  and 
only  one  deficiency  disease — rickets  was  observed.  There  is  also  an 
improvement  in  vaccination.” 

“  The  attention  paid  to  the  children  by  their  mothers  is  definitely 
an  improvement  on  the  past.” 

“  As  far  as  can  be  ascertained  this  centre  is  now  attended  by  every 
baby  in  this  town.  Nearly  every  infant  under  one  year  old  is  seen 
fortnightly  by  the  medical  officer,  and  over  that  age  once  a  month. 

“  All  babies  have  gained  well  and  made  good  progress.  About 
95 %  of  the  infants  are  breast-fed.” 
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“  The  work  is  going  on  as  well  as  ever.  The  past  year  was  one  in 
which  the  winter  ailments  among  the  children  was  much  less  severe 
than  usual,  and  so  the  number  of  cases  of  bronchial  catarrh  was  less 
marked.  The  general  health  of  the  children  is  good,  the  mothers  are 
much  more  sensible  than  they  used  to  be,  and  all  look  forward  to  the 
welfare  day.  I  attribute  this  result  in  no  small  degree  to  be  due  to  the 
untiring  efforts  of  the  health  visitor  who  follows  up  the  cases  so  well.” 

“  In  spite  of  small  numbers,  the  clinic  has  been  attended  regularly, 
and  I  think  with  benefit  to  the  children  attending.  Talks  have  been 
given  to  the  mothers  at  each  opening  ;  usually  on  some  topic  such  as 
diet,  clothing,  deficiency  diseases,  common  ailments  of  children,  and 
other  subjects  of  education  and  interest.  One  case  of  early  rickets  was 
detected,  several  slight  cases  of  otitis  media  received  preventative 
treatment  by  the  removal  of  infected  tonsils  and  adenoids.  Some  cases 
of  malnutrition  were  benefited  by  advice  as  to  feeding.” 

“  I  found  the  arrangements  had  been  very  efficiently  carried  out  by 
the  health  visitor.  The  mothers  seemed  very  keen  to  avail  themselves 
of  the  facilities  of  the  clinic,  and  several  had  pushed  their  children  a  long 
distance  to  attend.” 

“  It  is  noteworthy  how  little  infantile  diarrhoea  is  found  compared 
with  the  time  before  the  centres  were  started. 

“  After  one  year  of  age,  especially  if  there  is  a  new  baby  in  the 
family,  it  is  noticeable  that  the  children  are  inclined  to  fall  off  in  general 
health  and  appearance.  This  may  be  due  to  ‘  they  eat  what  we  do 
which  is  not  generally  suitable  to  children  between  one  and  two  years 

of  age.” 

“  A  short  lecture  has  been  given  at  each  of  my  sessions  on  various 
and  topical  subjects — viz.  :  Coughs  in  young  children  ;  Diarrhoea  and 
vomiting  ;  Rickets  ;  Skin  diseases  j  Measles  )  and  Nervous  children. 

“  Advice  re  weaning,  feeding  and  general  management  has  been 
given  to  many  mothers.” 

“I  notice  that  when  weight  fails  it  is  always  due  to  some  error  of 
diet  lacking  certain  vitamins  that  are  so  essential  in  the  growing  child.” 

“  I  have  had  time  to  devote  more  attention  to  talks  and  advice 
on  mothercraft,  and  during  the  year  I  introduced  four  short  talks  on 
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very  elementary  physiology.  The  talks  have  been  appreciated  and  I 
believe  they  have  helped  to  enlighten  the  mothers  on  some  points.” 

“  Steady  progress  is  noted  at  this  welfare.  For  several  years  the 
work  failed  to  awaken  much  appreciation  but  increasing  numbers  and 
well  marked  attention  to  the  short  lectures  given  at  each  session  are 
very  satisfactory.” 

“  I  think  the  standard  of  health  at  the  Welfare  is  high,  the  infants 
in  nearly  all  cases  being  well  cared  for,  and  the  mothers  appear  both 
keen  and  intelligent  in  infant  management  and  anxious  to  co-operate.” 

“  The  working  of  the  centre  has  proceeded  smoothly.  The 
majority  of  the  mothers  take  a  real  and  intelligent  interest  in  the  lectures 
and  a  satisfactory  feature  is  that  they  bring  their  infants  at  regular 
intervals,  not  just  when  it  is  convenient,  or  when  they  are  worried  over 
some  minor  ailment.” 

“  Considering  the  small  population  and  very  low  birth-rate  the 
clinic  has  been  exceedingly  well  attended  and  the  mothers  seem  to  take 
an  appreciative  interest.  ’ 

“  The  general  standard  of  the  infants  is  excellent  ;  there  is  no 
serious  disease  amongst  them  and  only  two  are  now  under  weight. 
Several  minor  defects  have  been  pointed  out  to  the  mothers  which 
otherwise  probably  would  not  have  had  attention,  and  advice  given  on 

these  defects.” 

“  Much  help  has  been  given  to  the  mothers  in  advice  as  regards 
up-bringing  of  their  children  and  in  case  of  their  own  health,  especially 
as  regards  teeth,  both  to  individuals  and  by  lecture  to  mothers  collec¬ 
tively.” 

“  I  am  glad  to  find  the  centre  is  appreciated  by  most  working-class 
mothers,  and  is  not  confined  to  the  very  poor  ones.  Unfortunately, 
vaccination,  which,  I  think,  is  very  important,  seems  to  be  slightly 
decreasing,  in  spite  of  my  efforts  to  stress  it. 

“  Rickets  is  practically  unknown  here.” 

“  Interest  seems  to  be  well  sustained  and  I  am  sure  of  the  value 
of  this  work  in  these  isolated  country  districts.  The  rising  generation 
must  benefit.” 
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“  Eighteen  lectures  were  given  during  the  year,  including  such 
subjects  as  Constipation,  Diarrhoea,  Sickness,  Vaccination  (3),  Common 
Ailments,  Breast-feeding,  The  Premature  Child,  Tonsils,  Adenoids, 
Infectious  Diseases,  Feeding  of  Infants,  and  Food  recipes.  Some  of 
these  lectures  were  divided  into  two  parts.  Three  lectures  were  given 
on  Vaccination  owing  to  the  request  from  the  M.O.H.  to  repeat  this 
lecture  at  suitable  intervals.” 

“  Advice  as  to  the  feeding  and  bringing  up  of  the  infants  was  given 
to  many  mothers,  and  lectures  and  talks  appeared  to  be  much 
appreciated.” 

“  An  Xmas  party  was  organised  by  the  Voluntary  Committee 
during  the  Xmas  holidays.” 

“  The  social  aspect  of  the  centre  is  a  distinct  asset  to  mothers 
living  in  isolated  houses — one  in  particular  with  three  children  under 
four  years  (who  has  recently  left  the  district)  saw  no  one  but  visiting 
tradesmen  from  week  to  week.  The  contact  with  other  parents 
stimulated  her  to  greater  efforts  for  her  own  children,  who  improved  in 
general  appearance,  temperament,  etc.,  in  a  very  short  time.” 

“  The  interest  in  this  centre  is  well  maintained,  in  spite  of  its 
distance  from  three  of  the  villages  in  the  parish.  The  majority  of 
babies  come  from  over  two  miles  to  the  centre.  Most  of  the  mothers  are 
keen,  and  are  extremely  proud  when  their  babies  are  progressing  well. 
They  are  anxious  that  small  blemishes  should  be  treated  in  good  time, 
and  all  want  to  lay  a  good  foundation  for  future  health.  Books  and 
articles  are  read  with  attention,  and  the  doctor  has  to  be  alert  to  answer 
the  many  questions  arising  from  this  miscellaneous  reading.” 

“  Instructions  for  weaning,  and  diets  for  the  older  babies,  are 
typed,  and  copies  given  to  the  mothers.  They  cannot  be  expected  to 
memorize  amounts  and  times,  though  some  have  to  learn  instructions 
by  heart  because  they  cannot  read.” 

“  Wool  sells  well,  and  most  baby  garments  are  made  at  home.  The 
nurse  in  attendance  is  very  able  in  giving  instructions  about  the  making 
of  clothes.” 

“  In  May,  1934,  we  invited  the  Travelling  Exhibition  from 
Carnegie  House,  to  come  for  two  days.  The  mothers  belonging  to  two 
rural  welfare  centres  were  able  to  come  too.  Members  of  one  centre 
were  brought  in  private  cars  due  to  the  kind  arrangement  of  the 
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secretary.  The  mothers  from  the  other  centre  came  by  train — the 
Southern  Railway  only  charging  half-price  so  that  our  funds  were  able 
to  meet  the  expense.  During  the  two  mornings  the  Demonstrator 
gave  most  interesting  talks  to  batches  of  school  children — some  from 
the  local  schools  and  others  from  adjoining  villages.  All  shewed  the 
keenest  interest.  Statistics  cannot  be  produced  to  prove  the  benefits 
of  this  Exhibition,  but  it  is  common  sense  to  say  that  knowledge  is 
obtained  by  those  who  want  to  learn  new  things.” 

“  The  health  at  both  the  centres  is  on  the  whole  good,  but  advice 
seems  welcome  and  necessary  on ‘diet’  and  minor  orthopaedic  complaints „ 
chiefly  concerning  feet.” 

“  The  attendances  at  this  centre  do  not  reflect  truly  the  good  work 
which  is  being  done.  Houses  are  sparsely  scattered,  but  the  mothers 
are  keen,  and  many  walk  several  miles  each  month  often  in  bad  weather, 
pushing  a  pram,  in  order  to  attend  the  clinic.” 

There  is  no  doubt  that  the  mothers  appreciate  skilled  advice  as 
to  baby’s  diet,  etc.,  instead  of  getting  information — often  inaccurate — 
from  friends  and  neighbours.  The  talks  are  well  attended  and  ap¬ 
parently  much  appreciated.” 

“  The  talks  on  infectious  diseases  and  their  treatment  which  we 
gave  through  a  megaphone  over  the  toddlers  heads,  were  most  successful 
many  of  the  mothers  asking  further  questions  about  the  talks  after¬ 
wards.” 

“  Short  talks  have  been  given  by  myself  and  several  others.” 

“  The  health  of  the  children  attending  the  centre  has  been  very 
good,  the  cases  seeking  advice  being  for  the  most  part  cases  of  loss  of 
weight  due  to  incorrect  feeding,  teething,  or  minor  alimentary  ailments. 
No  cases  of  tuberculosis  were  discovered.” 

“  Progress  during  the  last  year  has  been  steady  and  uneventful. 
Attendances  have  been  very  satisfactory  and  the  average  health  of  the 
children  is,  I  believe,  of  quite  a  high  standard.  We  hope  this  will  be  in 
evidence  when  the  children  come  to  school  age.” 

“  The  inclusion  of  the  concentrated  preparation  of  halibut  liver  oil 
and  malt,  now  kindly  supplied  to  the  clinic,  has  proved  a  valuable 
addition  to  the  dietary  of  the  less  robust  and  those  requiring  additional 
food  by  reason  of  economic  difficulties  in  the  home.  It  also  appears 
to  be  more  palatable  and  hence  more  willingly  taken.” 
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“  One  factor  of  outstanding  importance  in  my  opinion,  is  the  very 
unsatisfactory  state  of  the  milk  teeth  in  the  toddlers  class.  Very  few 
of  these  children,  in  spite  of  the  accessory  food  factors  supplied  them  m 
infancy,  develop  sound  milk  teeth,  lhe  cause  must  surely  be  some 
maternal  deficiency  acting  during  foetal  life.” 

“  The  educative  work  of  the  centre  has  been  carried  out  by  consul¬ 
tations,  talks,  and  lectures,  with  particular  insistence  on  the  encourage¬ 
ment  of  breast  feeding.” 

“  The  value  of  dental  treatment  in  the  case  of  both  mothers  and 
young  children  has  been  inestimable. 

“  The  work  of  both  centres  has  been  steady  and  satisfactory  during 
the  year.  The  true  main  objects  of  infant  welfare  have  been  kept 
steadily  in  view,  namely — the  care  and  attention  of  infants  and  toddlers, 
detection  of  early  illness,  deformity,  bad  management,  and  bad  feeding, 
and  the  education  of  mothers  in  all  branches  of  mother  craft  and 
stirring  up  their  interest  in  the  health  of  their  lamilies. 

Voluntary  committees  of  local  ladies  assist  the  nurses  to  carry  on 
the  social  functions  of  the  centres. 

Again  I  desire  to  place  on  record  my  appreciation  of  the  excellent 
work  carried  out  by  these  voluntary  committees,  as  they  contribute  in  a 
great  measure  to  making  the  centres  the  success  they  are. 

The  attendance  of  children  at  the  centres  was  higher  than  in  1933 
by  5,631. 

The  following  are  a  few  figures  of  interest  in  this  connexion,  relating 
to  the  last  five  years  : — 


1930. 

O  r-AO 


No.  of  openings  ..  .. 

First  Attendance  Mothers  180 

,,  Children  3,415 

Total  Attendances  Mothers  539 

,,  Children  80,827 


1931. 

1932. 

1933. 

1934. 

3,024 

3,150 

3,311 

3,336 

253 

167 

108 

86 

3,413 

4,190 

4,176 

4,350 

626 

385 

335 

215 

91,944 

98,492 

102,750 

108,381 

The  county  centres  (including  voluntary  centres  where  the  services 
of  a  county  health  visitor  are  utilized),  are  visited  periodically  by  the 
Maternity  and  Child  Welfare  Medical  Officer,  who  discusses  with  the 
medical  officers  and  the  health  visitors  any  matters  of  interest  or 
difficulty  in  connexion  with  the  administration  of  the  centres. 
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At  these  visits  the  work  of  the  health  visitors  is  supervised.  Where 
the  work  of  part-time  health  visitors  cannot  be  supervised  in  this  way 
they  are  visited  periodically  by  one  of  the  whole-time  nurses. 

Dental  Treatment. — Clinics  for  the  dental  treatment  of  expectant 
and  nursing  mothers  and  of  children  under  five  years  of  age  are  situated 
in  the  following  districts,  and  the  whole  of  the  county  maternity  and 
child  welfare  area  is  now  served  by  these  clinics. 


Address. 


Dental  Surgeon. 


Borough  Green,  Western  Hall 
Elvington,  Village  Hall 
Faversham,  Wesleyan  Hall,  Preston  Street 
Herne  Bay,  Parochial  Institute 
Hythe,  M.C.W.  Centre,  Prospect  Road  .  . 
Harden  Hop-pickers’  Hospital 
Northfleet,  5  Station  Road 
Snodland,  M.  &  C.W.  Centre  .  . 
*Tonbridge,  School  Clinic,  Sussex  Road  .  . 
St.  Mary  Cray,  Village  Hall 
Walmer,  Baptist  Rooms,  Park  Road  East, 
Dover  Road 

Westerham,  Women’s  Institute 


Mr.  D.  W.  Lamb,  L.D.S. 
Mr.  W.  W.  F.  Dawe,  L.D.S. 
Mr.  P.  D.  Gausden,  L.D.S. 
Mr.  H.  Cantor,  L.D.S. 

Mr.  W.  W.  E.  Dawe,  L.D.S. 
Miss  M.  Cross,  L.D.S. 

Mr.  L.  S.  Hayes,  L.D.S. 

Mr.  D.  W.  Lamb,  L.D.S. 
Mr.  F.  J.  Saunders,  L.D.S. 
Mr.  E.  A.  Markham,  L.D.S. 


Mr.  W.  W.  F.  Dawe,  L.D.S. 
Mr.  D.  W.  Lamb,  L.D.S. 


♦Treatment  is  given  at  the  Edenbridge  School  Dental  Clinic  in  this  area  when  it  is 
more  convenient  for  the  patients. 


The  table  on  page  129  shows  the  amount  of  work  carried  out  in 
connection  with  the  scheme  ;  and  in  addition  to  the  figures  shown 
therein,  the  following  particulars  are  of  interest  : — 

Number  of  orders  issued  for  dentures,  repairs  ,etc.  339 


Number  of  patients  paying  the  full  cost 
Number  of  patients  paying  part  cost 
Number  of  free  cases 


The  following  extracts  from  the  reports  of  the  dental  surgeons  are 
of  interest  : — 

“  Unfortunately  the  condition  of  the  mouths  presented  continues 
to  render  drastic  measures  essential  to  the  health  of  the  patients,  it 
being  found  necessary  to  extract  2,729  teeth  and  supply  223  new 
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dentures  to  the  mothers,  while  the  infants  are  usually  brought  to  the 
clinic  when  intense  pain  and  alveola  abscesses  are  present.  It  is  quite 
common  to  find  five  or  six  temporary  teeth  hopelessly  unsaveable 
among  these  young  children. 

“  The  condition  of  many  of  the  young  mothers  attending  for  the 
first  time  is  appalling.  The  toxaemia  due  to  long  standing  dental 
sepsis  often  accompanied  by  pernicious  anaemia  often  arising  from  the 
same  cause  would,  in  another  walk  of  life,  render  treatment  in  a  nursing 
home  advisable  before  attempting  extraction.  Often  these  mothers 
have  to  be  treated  by  means  of  a  general  anaesthetic  after  long  journeys 
—a  local  injection  being  out  of  the  question  in  view  of  the  oral  sepsis— 
and  the  return  journey  being  undertaken  after  as  much  rest  as  can  be 
obtained  at  the  clinic.  One  is  rewarded  later,  however,  when  with 
dentures  permitting  efficient  mastication  and  the  toxic  conditions 
removed  the  patient  returns,  ‘  feeling  a  different  woman  ’  and  very 
frequently  becomes  an  ardent  propagandist  for  the  clinic.” 

“  Local  anaesthetics  were  administered  on  comparatively  few 
occasions,  and  are,  in  the  writer’s  opinion,  clearly  contra-indicated 
in  the  vast  majority  of  cases  presented  for  treatment,  if  only  on  account 
of  the  deplorably  septic  condition  of  the  average  patient’s  mouth. 
Fillings,  unfortunately,  are  still  a  neglible  quantity  and  only  twelve 
were  inserted  during  the  year. 

44  Reviewing  the  year’s  work,  and  that  of  the  preceding  years,  one 
reaches  the  conclusion  that,  in  dealing  with  the  problem  of  prevention 
of  maternal  mortality  (with  which  is  bound  up  the  question  of  mal¬ 
nutrition  and  the  deficiency  diseases),  elimination  of  this  appalling  oral 
sepsis  before  the  confinement  must  be  of  primary  importance  to  the 
mother  and  her  infant.” 

‘ 4  There  are  two  dental  clinics  in  my  charge.  One  is  situated  in  the 
midst  of  a  large  rural  area  with  poor  travelling  facilities  and  yet  it  shows 
a  better  return  than  the  other,  which  possesses  a  good  ’bus  and  train 

service.” 

44  Difficulties  have  been  experienced,  chief  of  which  is  getting 
the  patient  to  make  the  first  visit  to  the  clinic.  When  this  has  been 
accomplished,  the  whole  treatment  is  carried  out  without  the  slightest 

trouble. 
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The  following  figures  relate  to  the  work  carried  out  in  1934 


3 

CD 

■*o  ; 

<5 

O 

ct- 

5' 

3 

CD 

jo  : 

ct- 


o 

■S3 


C+-’ 

® 

3 

a, 

o 

a- 


p 


P 

U1 

© 

CD 

cn. 

o’ 

3 

w 


O 

© 


i-s 

© 

CD 


> 

3 

So 

© 

CD 

<© 

HH 

wJ 

© 

c+- 

• 

CD 

rt- 

CD 


o1 

1-1 

H 

© 

C"7 

3 

© 

3 

C+- 


I— I  rft- 
GO 
C5  «D 


O 

3* 

S- 

© 

3 


© 

CD 


03 

CO 

GO 

GO 

CO 

CO 

05 

CO 

05 

Oi 

hO 

O 

Is- 

IO 

O 

CO 

04 

h— ‘ 

h^ 

CO 

04 

CJt 

0 

04 

to 

1; 

1 

1— 1  1 

00 

W 

00 

CO 

0  1 

1 

05 

05 

OR 

h— ‘ 

rf- 

05 

1 

05 

to 

| 

to 

0 

1 

0 

00 

CO 

04 

1 

Ot 

GO 

1 

GO 

H 

I 

r— 1 

-J 

1 

05 

to 

04 

0 

te- 

0 

. — 1 

0 

1  00 

CO 

Ot 

1 

on 

9  ^ 

1 

hi-** 

05 

05 

1 

1 

1 

I— 

1 

GO 

1 

GO 

]_ 

►3 

CO 

a  r**7 

GO 

1— J 

1 

to 

GO 

h— 1 

h— ' 

GO 

O 

GC 

Ot 

hr*- 

-  j 

GO 

0 

1 

00 

h— * 

1 - » 

j 

h— 1 

GO 

CO 

05 

I 

1 

Ox 

h— ' 

Ol 

1 

1 — * 

1 

05 

OR 

h— 1 

i 

1 

00 

CO 

04 

I 

to- 

0 

1 

!  0 

05 

0 

I 

Total  Attendances 
at  Clinic. 

Extractions. 


Fillings. 


Scalings. 


3 

3 

3 

CT4 

© 

-1 

O 

’—i 


Gum  Treatment. 

Impressions. 

Bites. 

Try -ins. 


Miscellaneous  Work, 
Dressings,  etc. 


H 


O 

ft- 

3* 


©  © 
p  *1 

r-t-  . 

3  © 

3  3 


No.  of  Patients  fitted  with 
Dentures,  or  Repaired  Dentures. 


No.  of  Dentures  fitted  and 
repaired,  i.e.,  Upper  and  Lower. 


Local. 

General. 

No.  Inspected. 


No.  requiring. 
Treatment. 

After  inspection  at 
an  M.C.W.  Centre. 

Without  inspection 
at  an  M.C.W.  Centre 


> 

e-J 

o  © 

CD  CD 
*  Ch 

3 

© 


p 

o  ^  § 
2 

i — '  " -<  CD 

rf  o  o 
q  3"  c*- 

cd  3  O 
'  !3  3 

CD 


,  i  M-  © 

3  o 

O  ©  3  CTQ  3 

3^3  43 

i-. .  p  c+-  ©  © 

o  3-  r.  ©  a 

•  P  p  3 

c-t-  -+■  O 


123 

o 


H 

3# 

t-1 

a 

to 


130 


Maternity  and  Child  Welfare. 


If  more  propaganda  were  undertaken  at  the  clinics,  such  as 
talks  by  experienced  speakers,  it  is  felt  that  dental  treatment  would  be 
more  popular. 

“  The  centre  appears  to  be  of  real  use,  and  I  have  never  yet  heard 
any  suggestion  of  resentment  on  the  part  of  family  doctors  at  our 
methods.” 


Puerperal  Fever,  Puerperal  Pyrexia  and  Ophthalmia 
Neonatorum. — The  following  figures  show  the  number  of  notifications 
of  puerperal  infection  during  the  past  five  years  : — 


Puerperal  Pyrexia. 


1930. 

1931. 

1932. 

1933. 

1934. 

Whole  County 

98 

Ill 

98 

92 

97 

County  Area 

29 

39 

38 

27 

22 

Puerperal  Fever. 

Whole  County 

40 

52 

40 

52 

67 

County  Area 

13 

22 

13 

17 

17 

Death#  from  Puerperal  Fever. 

Whole  County  .  .  29 

23 

17 

35 

34 

County  Area 

8 

8 

11 

14 

13 

It  will  be  seen 

from  page 

113  that 

in  one 

hundred  cases  midwives 

sent  for  medical  help  for  rise  of  temperature  (pyrexia)  in  the  current 


year. 

Of  the  seventeen  cases  of  puerperal  fever  which  occurred  in  the 
County  area,  six  were  attended  by  mid  wives  in  the  first  instance  and 
eleven  by  doctors. 


The  figures  below  refer  to  the  notification  and  treatment  of  ophthal¬ 
mia  neonatorum  in  the  county  area,  but  a  comparison  with  the  figures 
for  the  whole  county  is  shown  for  1934  : — 


Cases  Notified 

1930 

27 

1931 

27 

1932 

14 

1933 

15 

1934 

18 

Whole 

County 

(1934) 

58 

Treated 

At  Home 

15 

16 

8 

9 

9 

35 

1 

In  Hospital 

12 

11 

6 

6 

9 

23 

'  Unimpaired 

25 

27 

11 

13 

14 

53 

Impaired 

— 

— 

2 

— 

— 

— 

Vision 

Total  blindness 

— 

— 

— 

— 

— 

— 

v  No  information 

2 

— 

— 

2 

4 

5 

Death 

.  . 

.  .  — 

— 

1 

— 

— 

— 
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As  a  precautionary  measure  against  ophthalmia  neonatorum  all 
midwives  in  the  county  are  provided  with  dropper  bottles  containing 
a  1  per  cent,  solution  of  silver  nitrate  with  instructions  to  place  one  drop 
in  each  eye  of  newly- born  infants  immediately  after  the  baby  has  been 
first  bathed  and  the  eyes  carefully  wiped  with  cotton  wool. 

Arrangements  have  been  made  with  the  following  hospital  authori¬ 
ties  for  the  treatment  of  these  diseases  : — Ashford  Urban  (Isolation 
Hospital),  Deal  Borough  (Isolation  Hospital),  Dover  Borough  (Isolation 
Hospital),  Hartford  (County  Hospital),  Farnborough  (County  Hospital), 
Faversham  Rural  (Isolation  Hospital),  Gravesend  and  North  Kent 
Hospital,  Herne  Bay  and  Whitstable  Joint  Hospital,  Lydd  Borough 
(Isolation  Hospital),  Pembury  (County  Hospital),  Sevenoaks  Rural 
(Isolation  Hospital),  Royal  Victoria  Hospital,  Folkestone,  Kent  and 
Sussex  Hospital,  Tunbridge  Wells,  London  County  Council  Hospitals, 
Kent  and  Canterbury  Hospital,  *Kent  County  Ophthalmic  and  Aural 
Hospital,  Maidstone,  *Ramsgate  General  Hospital,  *Sheppey  (County 
Hospital),  *Tha,net  (Public  Assistance  Hospital),  *Tunbridge  Wells 
Homoeopathic  Hospital,  fBlean  Rural  Isolation  Hospital,  |Chatham 
(County  Hospital),  flsle  of  Thanet  Joint  Isolation  Hospital. 

Nine  cases  of  puerperal  fever  received  institutional  treatment 
under  these  arrangements  in  1934. 

The  Kent  Nursing  Home,  Tunbridge  Wells  ;  and  the  Kent  Nursing 
Institution,  West  Mailing,  have  agreed  to  provide  nursing  assistance 
for  cases  of  puerperal  infection  as  required. 

Fifty-six  district  nursing  associations  in  the  county  child  welfare 
area  have  also  arranged  for  their  nurses  to  treat  cases  of  ophthalmia  on 
request,  and  the  whole-time  county  health  visitors  will  attend  when 
other  nursing  is  not  available. 

Admission  of  Confinement  Cases  to  Hospitals,  Maternity 
Homes,  etc. — Arrangements  have  been  made  with  the  following 
hospitals  and  maternity  homes  for  the  reception  of  patients  in  com¬ 
plicated  cases  or  where  the  home  conditions  of  the  patients  are  unsuitable. 
Only  occupied  beds  are  paid  for,  and  no  accommodation  is  reserved 
specially  : — 

Ashford  Hospital  ;  Homeleigh  Nursing  Home,  South  Willesborough, 
Ashford  ;  Beckenham  and  Penge  Maternity  Home,  Beckenham  ; 

In  the  case  of  the  five  hospitals  marked  *  only  ophthalmia  neonatorum  cases  are  admitted, 
whilst  those  hospitals  marked  t  accept  cases  of  puerperal  infection  only. 
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Bromley  and  Chislehurst  Maternity  Hospital,  Bromley  ;  Kent  and 
Canterbury  Hospital,  Canterbury  ;  Maternity  Hostel,  Dane  John, 
Canterbury  ;  County  Hospital,  Chatham  ;  County  Hospital,  Dartford  ; 
Wellesley  House  Nursing  Home,  Castle  Road,  Deal  ;  Royal  Victoria 
Hospital,  Dover  ;  County  Hospital,  Farnborough  ;  Royal  Victoria 
Hospital,  Folkestone  ;  Royal  Naval  and  Marine  Maternity  Nursing 
Home,  Gillingham  ;  Gravesend  and  North  Kent  Hospital  Gravesend  ; 
St.  George’s  Nursing  Home,  Grand  Drive,  Herne  Bay  ;  ££  Glenfield,” 
3,  Park  Road,  Hythe  ;  Public  Assistance  Institution,  Lyminge  ;  County 
Hospital,  Pembury  ;  General  Hospital,  Ramsgate  ;  County  Hospital, 
Sheppey  ;  Public  Assistance  Institution,  Thanet  ;  Kent  and  Sussex 
Hospital,’ Tunbridge  Wells  ;  Tunbridge  Wells  Maternity  Home,  10  and 
12  Claverlev  Park  Gardens,  Tunbridge  Wells ;  Westgate  Maternity 
Home,  Whitstable. 

The  number  of  patients  admitted  to  institutions  under  these 
arrangements  during  the  past  year  was  sixty-one. 


St.  Faith’s  Home,  Bearsted. — Arrangements  have  been  made  for 
unmarried  mothers  from  the  county  area  to  be  admitted  to  the  above 
home  for  their  first  confinement.  The  girls  are  admitted  approximately 
two  months  before  confinement  and  the  home  retains  them  and  their 
children  for  approximately  six  months  afterwards. 


Treatment  of  Squint. — The  services  of  the  school  oculist  and  the 
facilities  of  school  ophthalmic  clinics  are  available  for  cases  of  squint  in 
children  under  school  age.  Spectacles  are  provided  free  and  travelling 
expenses  are  paid  in  necessitous  cases.  The  school  oculist  examined  the 
eyes  of  thirty-six  infants  during  the  year  and  spectacles  were  prescribed 
in  fifteen  instances.  In  four  cases  spectacles  were  provided  free. 
All  health  visitors  have  been  instructed  to  report  cases  of  squint  which 
come  to  their  notice  among  the  infants  on  their  visiting  lists. 


Orthopaedic  Treatment. — Details  of  the  county  maternity  and 
child  welfare  cases  treated  under  the  orthopaedic  scheme  are  given  in  the 
section  on  orthopaedic  work— page  106. 
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Various. — Arrangements  exist  with  the  Kent  Comity  Nursing 
Association  for  a  nurse  to  be  available  for  home  nursing,  where  necessary 
in  cases  of  measles,  whooping  cough,  diarrhoea  and  poliomyelitis.  The 
services  of  the  whole-time  health  visitors  are  also  available  for  the  home 
visiting  of  measles  and  whooping  cough,  and  information  respecting 
outbreaks  is  obtained  in  the  usual  way  from  school  teachers. 


Recommendations  for  a  supply  of  milk  free  or  at  less  than  cost  price 
are  made  by  the  health  visitors,  to  the  County  Medical  Officer  in  accor¬ 
dance  with  the  conditions  laid  down  by  the  Ministry  of  Health.  During 
the  year  4,114  grants  were  made,  and  orders  for  17,321  gallons  of  cows’ 
milk  and  2,1211b.  of  dried  milk  were  issued,  the  actual  expenditure 
being  £1,869. 


In  connection  with  the  arrangements  for  the  medical  examination 
and  treatment  of  children  from  one  to  five  years  of  age,  as  suggested  in 
Circular  1054  of  the  Ministry  of  Health,  dated  December  5th,  1929,  and 
approved  by  the  County  Council,  very  few  cases  arose  for  treatment 
during  the  year.  The  majority  of  such  cases  were  dealt  with  privately 
at  hospitals. 


Stillbirths  are  investigated  and  reported  upon  by  the  health  visitors. 
In  73  instances,  in  1934,  the  following  causes  were  given  definitely  : — - 
Injury  to  child  18,  injury  to  mother  1,  various  abnormalities  40,  shock 
and  worry  3,  suspected  venereal  disease  8,  various  illnesses  3. 

The  following  figures  show  certain  infantile  mortality  rates  per 
thousand  births  during  each  of  the  last  six  years  : — 


Kent  Urban  Districts  .  . 
Kent  Rural  Districts  .  . 
Whole  County 
Area  of  County  Scheme 
Rest  of  Kent 
England  and  Wales 


1929. 

1930. 

1931. 

61  -98 

44  -87 

46  -59 

56  -95 

45  -02 

47  -93 

60  -54 

44  -91 

46  -97 

55  -79 

43  -37 

45  -47 

63  -15 

45  -76 

47  -81 

74 

60 

66 

1932. 

1933. 

1934 

49  -76 

48  -11 

47  -57 

48  -38 

48  -40 

49  -75 

49  -37 

48  -20 

48  11 

45  -08 

50  -90 

44  -28 

51  -82 

46  -58 

50  -27 

65 

64 

59 

Reference  to  maternal  mortality  is  contained  on  page  35,  and  to 


infantile  mortality  on  page  34.  Systematic  enquiry  is  undertaken  by 
the  county  health  visitors  into  infant  deaths. 


134 


Maternity  and  Child  Welfare. 


Infant  Life  Protection. — The  functions  under  Part  I.  of  the 
Children  Act,  1908  (which  relates  to  the  supervision  of  persons  who 
undertake  for  reward  the  nursing  and  maintenance  of  one  or  more 
infants,  apart  from  their  parents  or  who  have  no  parents)  as  amended  by 
Part  V.  (Sections  65  to  69)  of  the  Children  and  Young  Persons  Act,  1932, 
are  undertaken  by  the  County  Council  so  far  as  the  county  maternity 
and  child  welfare  area  is  concerned. 

In  twenty-eight  of  the  thirty-five  sanitary  districts  for  which  the 
County  Council  is  responsible,  whole-time  health  visitors  act  as  infant 
life  protection  visitors,  and  in  the  remaining  seven  districts  this  work  is 
carried  out  by  whole-time  and  district  nurses,  and  by  officers  of  the 
Public  Assistance  Committee.  In  the  latter  case  these  officers  were 
taken  over  from  the  late  Boards  of  Guardians. 

The  following  is  an  extract  from  the  instructions  to  infant  life 
protection  visitors  : — 

“  To  visit  all  children  “  maintained  for  reward,”  and  their  foster- 
parents,  not  less  often  than  once  each  three  months.  The  visitors  should 
satisfy  themselves  that  the  children  are  properly  nursed  and  maintained 
and  should  give  any  necessary  advice  in  this  direction  (special  attention 
should  be  paid,  amongst  other  things,  to  the  preparation  of  food  and  the 
condition  of  cots  and  perambulators).  Foster  parents  should  be  advised 
to  take  the  children  regularly  to  an  Infant  Welfare  Centre.  In  the  case 
of  new  foster-parents  coming  on  the  register  a  report  should  be  sub¬ 
mitted  as  soon  as  possible  to  the  County  Medical  Officer,  on  a  form 
supplied  for  the  purpose.  Any  unregistered  person  coming  to  notice 
should  be  advised  to  make  proper  application  to  the  Clerk  of  the  County 
Council,  and  the  name  and  address  should  be  notified  by  the  visitor 
to  the  County  Medical  Officer. 

To  inspect  the  premises  in  which  children  are  kept — the  foster- 
parents  should  be  advised  as  to  minor  conditions  which  need  remedy 
(e.g.,  relating  to  ventilation,  to  storage  of  food,  etc.),  and  any  unsatis¬ 
factory  condition  of  the  property  should  be  reported  to  the  County 
Medical  Officer. 

To  make  an  immediate  report  in  writing  to  the  County  Medical 
Officer  if  there  is  reason  to  believe  that  any  of  the  requirements  of  the 
Act  are  not  being  complied  with.  If  a  case  comes  to  the  notice  of  a 
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Visitor  in  which  the  question  arises  of  the  removal  of  an  infant,  a  tele¬ 
phone  message  or  a  telegram  should  be  sent  to  the  County  Medical 
Officer,  in  order  that  steps  may  be  taken  for  a  visit  by  a  Medical  Officer 
of  the  Department. 

To  keep  a  record  of  inspections  in  the  required  form  and  to  enter  up 
the  record  immediately  after  .each  visit.” 

There  is  full  co-operation  between  the  infant  life  protection  visitors, 
the  National  Society  for  the  Prevention  of  Cruelty  to  Children  and  the 
County  Police,  and  health  visitors  in  their  work  generally  co-operate 
with  the  various  voluntary  agencies  operating  in  their  area. 

The  Assistant  Medical  Officer  for  Maternity  and  Child  Welfare 
supervises  the  work  of  the  infant  life  protection  visitors,  visits  all  new 
foster-parents  or  new  premises,  and  investigates  complaints. 

Both  the  systematic  visitation  and  supervision  are  carried  out 
satisfactorily  ;  but  as  opportunity  permits,  advantage  is  taken  to 
transfer  to  the  county  health  visitors  the  work  in  those  few  areas  in 
which  they  do  not  at  present  act  as  visitors. 

Proceedings  were  taken  in  one  case  during  the  year,  for  an  order 
for  the  removal  of  nurse-children  to  a  place  of  safety,  but  this  was 
refused. 

At  the  end  of  the  year,  351  persons  were  on  the  register  as  receiving 
693  children  for  reward.  Three  children  died  during  the  year. 

Section  101.  Local  Government  Act,  1929. — Under  the  above 
Section  the  County  Council  is  required  to  make  contributions  towards 
the  expenses  of  voluntary  associations  providing  maternity  and  child 
welfare  services  in,  or  for  the  benefit  of,  the  county. 

The  following  bodies  provided  such  services,  and  contributions 
were  made  to  them  during  the  year. 

Midwifery. — The  Kent  County  Nursing  Association  ;  and  the 
unaffiliated  District  Nursing  Associations  of  Ash-next-Ridley, 
Eastry,  Faversham,  Stansted,  Tenterden  Cottage  Benefit 
Association,  Frindsbury  Extra,  Wye,  Swanscombe,  Lethbridge 
Sick  Nursing  Association,  (Sheerness). 
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Infant  Welfare  Centres. — Aylesford,  Broadstairs,  Meopham, 
Wateringbury. 

Maternity  Homes. — Bromley,  Chislehurst  and  District  Maternity 
Hospital ;  Royal  Naval  and  Marine  Maternity  Nursing  Home, 
Gillingham  ;  Tunbridge  Wells  and  District  Maternity  Home. 

Mother  and  Baby  Homes. — St.  Faith’s  Home,  Bearsted. 

Babies’  Homes. — “  Hurstleigh,”  Tunbridge  Wells  (National 
Society  of  Day  Nurseries)  ;  Babies  Castle,  Hawkhurst  (Dr. 
Barnardo’s  Homes). 

District  Administration. — The  following  table  gives  particulars 
of  the  maternity  and  child  welfare  work  carried  out  in  those  areas  in 
which  the  local  district  councils  are  responsible  for  this  administration. 


137 


Table  22 


District. 

Number  of 
Health 
Visitors. 

Births 

Visits 

of 

Health 

Visitors 

1934. 

Maternity  and 
Child  Welfare 
Centres— Average 
Attendance  of 

Total  amount  of  milk 
granted  during  year 
(free  or  at  reduced 
price). 

in 

1934. 

Mothers 
(Ante- 
and  post¬ 
natal). 

Whole- 
time.  | 

I 

Part- 

time. 

Children. 

Ashford 

1 

—  i 

282 

2,867 

^  ! 

88 

9,954  pints  and 
151b.  dried  milk. 

Beckenham  .  . 

9 

w 

2t 

788 

6,770 

48 

64 

4,480  pints  and 

283  lb.  dried  milk. 

Bexley 

2 

— 

887 

9,107 

25 

190 

Milk  and  dried  milk 
£347. 

Bromley 

_ 

6(5 

706 

9,371 

296 

336 

5,273  pints 

Chatham 

3 

— 

676 

12,829 

5 

75 

3,892  lb.  dried 

Cravford 

1 

352 

6,950 

57  -3 

3,036  pints  and 
3,219  lb.  dried 

milk. 

Dartford 

2 

— 

436 

4,600 

10  -54 

198  -56 

16,129  pints  and 
200  lb.  dried  milk 

Dover 

- — - 

4f 

659 

6,107 

4 

26 

23,270  pints  and 
135  lb.  dried  milk. 

Erith 

2 

jU 

— 

481 

8,563 

21 

182 

52,778  pints  and  | 
752  lbs.  dried  milk.  | 

Folkestone  .  . 

2 

1 

555 

6,964 

10  -5 

63 

9,152  pints  and 
801  lb.  dried  milk. 

Gillingham  .  . 

_ 

883 

9.005 

20 

113 

11,187  lb.  dried 
milk. 

Gravesend 

2 

— 

546 

5,112 

45 

77 

5,398  lb.  dried 
milk, 

Maidstone 

— 

3t 

625 

7,448 

106 

131  -5 

2,424  pints  and 

63  lb.  dried  milk. 

Margat3 

1 

— 

317 

3,986 

81 

90 

981  lb.  dried  milk. 

Northfleet 

1 

— 

289 

2,079 

0  -7 

70 

2,620  lb.  dried  milk. 

Penge 

1 

407 

3,527 

35  -1 

90 

425  pints  and  334 
lb.  dried  milk. 

Ramsgate 

— - 

4t 

422 

8,193 

159  -86 

102  -65 

Fresh  milk  valued 
at  £1  18s.  6d. 

Rochester 

2 

480 

8,664 

1  -3 

59  -6 

6,901  lb.  dried 
milk. 

Sevenoaks 

1 

— 

156 

1,733 

11  -66 

60  -42 

472  pints  and  512 
lbs.  dried  milk 

Sheemess 

1 

215 

1,905 

92 

152 

1,715  pints  and 
167  lb.  dried  milk. 

Sittingbourne 
and  Milton  .  . 

1(a) 

— 

329 

896 

95 

104 

3,029  pints  and 
351  lb.  dried  milk. 

Tunbridge 

Wells 

Dartford 

Rural 

2 

i  4t 

443 

439 

6,474 

7,802 

85 

100 

28  -1 

7,721  pints  and 

82  lb.  dried  milk. 
20,597  pints  and 
699  lb.  dried  milk. 

Milton  Rural 

1(a) 

— 

124 

437 

23 

29 

1,240  pints  and  40 
lb.  dried  milk. 

Tonbridge 

Rural 

— 

12 

257 

4,444 

— 

20 

2,319  pints  and  8 
lbs.  dried  milk. 

t  Whole-time  officials  but  dividing  their  time  between  health-visiting  and  other  duties, 
(a)  Whole-time  health  visitor  for  combined  districts  as  shown. 
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District  Administration — 

The  Beckenham  and  Benge  Joint  Maternity  Home,  at  80,  Croydon 
Road,  Beckenham,  has  been  referred  to  in  previous  reports.  During 
1934,  347  cases  were  admitted — 254  from  Beckenham  and  93  from  Penge. 
The  average  duration  of  stay  was  15.6  days.  The  home  is  recognized 
by  the  Ministry  of  Health  and  the  Central  Midwives  Board  as  a  training 
centre  for  midwives,  and  is  allowed  to  have  live  pupils  in  training. 
Women  who  do  not  wish  to  enter  the  home  for  confinement,  and  who 
cannot  afford  the  services  of  a  private  doctor,  can  be  attended  in  their 
own  homes  by  a  midwife  working  in  conjunction  with  the  home  and  the 
welfare  centres  ;  and  94  cases  were  dealt  with  under  this  arrangement 
during  1934. 


In  Bexley  U rban  the  District  Council  provides  a  maternity  home  of 
six  beds  at  315,  The  Broadway,  Bexley  Heath.  152  cases  were  dealt 
with  during  the  year.  The  medical  officer  of  health  again  emphasizes 
the  need  for  increased  accommodation — the  present  home  is  insufficient 
for  the  needs  of  the  district.  It  is  hoped  that  this  difficulty  will  shortly 
be  overcome. 

In  Erith  Urban  there  is  a  maternity  home  provided  by  the  Urban 
District  Council,  with  six  beds  in  two  general  wards,  one  isolation  bed, 
and  a  labour  ward.  127  cases  were  admitted  during  1934. 

In  some  districts  there  is  an  arrangement  for  the  use  of  beds  pro¬ 
vided  by  voluntary  bodies.  The  following  shows  these  districts,  the 
hospitals  or  homes  concerned,  and  the  beds  so  reserved  : — 

Bromley  Borough — Bromley  and  Chislehurst  Maternity  Hospital — 
no  definite  number. 

Crayford  Urban — Barnes  Cray  Nursing  Home — twelve  beds. 

Dartford  Borough — British  Hospital  for  Mothers  and  Babies, 
Woolwich — no  definite  number. 

Maidstone  Borough — West  Kent  General  Hospital — two  beds. 

Ramsgate  Borough — Ramsgate  General  Hospital — twenty  beds. 

Tunbridge  Wells  Borough— Tunbridge  Wells  Maternity  Home — ten 
beds. 
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Chatham.  Borough 
Gillingham  Borough 
Rochester  City 
Sittingbourne  and  Milton 
Urban 

Milton  Rural 


Each  of  these  districts  has  an  arrange¬ 
ment  with  the  Royal  Naval  and  Marine 
Maternity  Nursing  Home  at  Gilling¬ 
ham  for  such  beds  as  are  required  and 
available  for  civilian  cases. 


Provision  is  made  in  several  districts  for  the  use  of  hospital  beds  for 
complicated  maternity  cases,  as  follows  : — Beckenham  Urban ,  Bexley 
Urban ,  Bromley  Borough ,  Chatham  Borough,  Dartford  Borough,  Dover 
Borough,  Erith  Urban,  Folkestone  Borough,  Gravesend  Borough,  Maid¬ 
stone  Borough,  Margate  Borough,  Northfleet  Urban,  Penge  Urban , 
Rochester  City,  Sittingbourne  and  Milton  Urban,  Milton  Rural,  Tun¬ 
bridge  Wells  Borough,  and  Dartford  Rural.  Particulars  of  these  arrange¬ 
ments  will  be  found  in  my  annual  report  for  1930. 


Developments  of  the  district  maternity  and  child  welfare  schemes 
during  1934  were  as  follows  : — 

Beckenham  U.  An  ante-natal  scheme  came  into  operation  in 
June,  1934.  This  scheme  provides  for  the  formation  of  a  panel  of 
twenty-five  doctors,  from  which  panel  the  expectant  mother  makes  her 
choice  of  the  doctor  who  shall  attend  her  at  confinement  in  the  event 
of  medical  assistance  being  required.  There  is  provision  for  at  least 
two  routine  examinations  of  each  expectant  mother,  the  fees  for  such 
examinations  being  paid  by  the  Council. 

Forty-one  sessions  were  held,  and  seventy-eight  expectant  mothers 
made  131  attendances. 

Bexley  U .  With  the  growth  of  the  district  the  medical  officer  of 
health  considers  it  will  be  necessary  shortly  to  provide  additional  centres 
at  Falconwood  and  Claremont  Park. 

Maidstone  B.  The  Corporation  has  assumed  direct  responsibility 
for  the  Maternity  and  Child  Welfare  Centres  from  the  voluntary 
organisation. 

Rochester  C.  In  addition  to  existing  services  the  following  were 
provided  in  1934/5 — I.  Ante-natal  service  (employing  general  prac¬ 
titioners);  II.  Midwives,  III.  Hospital  beds — ante-natal,  natal  and  post¬ 
natal  at  Canada  House,  Gillingham  ;  IV.  Consultants  in  complicated 
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cases  ;  V.  Dental  service  ;  VI.  Home  helps  ;  VII.  Sterilized  maternity 
outfits. 

Tunbridge  Wells  B.  The  Rusthall  Infant  Welfare  Centre  was 
removed  to  fresh  premises  at  Rusthall  Congregational  Church  Hall. 
The  Annual  Grant  to  the  District  Nursing  Association  was  stabilised  at 
£30  per  annum. 

Tonbridge  U.  Arrangements  have  been  made  with  the  Kent 
County  Council  for  the  admission  of  maternity  cases  to  Pembury 
Hospital. 

According  to  my  information,  the  following  areas  now  have  schemes 
for  the  dental  treatment  of  expectant  and  nursing  mothers,  and  infants  : 
Ashford  Urban ,  Beckenham  Urban ,  Bexley  Urban,  Bromley  Borough , 
Chatham  Borough,  Crayford  Urban,  Dartford  Borough ,  Erith  Urban, 
Maidstone  Borough,  Penge  Urban,  Ramsgate  Borough ,  Sevenoaks  Urban, 
Sheerness  Urban,  Sittingbourne  and  Milton  Urban,  Tunbridge  WeUs 
Borough,  Dartford  Rural  and  Milton  Rural  ;  and  in  Folkestone  Borough 
the  facilities  of  the  Sassoon  Clinic  are  available. 

Reference  to  official  circulars  in  connection  with  Maternity  and 
Child  Welfare  will  be  found  on  pages  25-27  of  this  report. 


THE  INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply. — The  district  medical  officers  of  health  continue 
to  exercise  close  supervision  over  dairies,  cowsheds  and  milkshops,  and 
pav  much  attention  to  all  matters  connected  with  the  subject  of  milk 
supplies.  The  Tables  24  and  25  at  the  end  of  this  report  show  the 
numbers  of  visits,  the  defects  found,  and  the  prosecutions  undertaken 
in  this  connexion. 

I  have  made  arrangements  with  certain  medical  officers  of  health  of 
the  county  districts,  to  submit  at  intervals  samples  of  mixed  miln  from 
the  farms  in  their  areas,  in  order  that  such  samples  may  be  examined  in 
the  county  bacteriological  laboratory  for  the  presence  of  tubercle  bacilli. 
In  1934.  43  samples  were  examined  in  accordance  with  this  scheme, 
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as  well  as  certain  other  mixed  samples,  and  two  visits  were  paid  to 
farms  involved  by  the  discovery  of  positive  milks.  Fourteen  samples 
were  taken  from  individual  animals,  and  these  were  examined  at  the 
laboratories.  These  were  all  found  to  be  negative,  but  on  one  farm 
four  animals  had  been  disposed  of  before  the  second  sample. 

The  district  medical  officers  of  health  inform  me  when  they  have 
had  occasion  to  condemn  a  tuberculous  carcass,  and  I  am  also  informed 
of  all  animals  slaughtered  under  the  provisions  of  the  Tuberculosis 
Order.  A  sample  of  mixed  milk  is  then  obtained  from  the  farm  from 
which  the  animal  came,  and  this  is  examined  to  ascertain  whether  it  is 
tubercle-infected.  Sixty-three  such  samples  were  examined  in  1934, 
and  of  these  six  were  positive  and  fifty-seven  negative  ;  and  following 
up  these  positive  samples,  eleven  visits  were  paid  to  nine  farms,  and 
thirty-nine  samples  taken.  In  addition  three  visits  were  paid  to  farms 
without  a  sample  being  first  obtained,  and  eight  samples  were  taken.  Of 
these  forty-seven  samples,  ten  were  positive  and  thirty-seven  negative. 

Also  in  connection  with  the  Tuberculosis  Order,  nine  milks  were 
submitted  to  the  laboratories  for  biological  test  for  tuberculosis.  All 
samples  were  from  the  County  area  and  were  negative. 

Special  examination  was  made  of  milk  supplied  to  one  institu¬ 
tion,  with  negative  result.  A  number  of  the  district  samples  examined 
also  included  school  supplies. 

Four  separate  visits  were  made  to  farms  as  the  result  of  milk 
examinations  in  areas  outside  Kent — examinations  reported  to  me  by 
the  public  health  officials  of  the  authorities  concerned.  Twelve  samples 
were  taken  on  these  visits,  but  all  were  negative.  It  should  be  noted, 
however,  that  an  animal  on  one  farm  was  dealt  with  under  the  Tuber¬ 
culosis  Order  when  the  visit  was  made. 

Special  examinations  were  made  of  fifty-two  milk  supplies  involved 
in  cases  of  tuberculous  disease  in  children,  and  of  these  milks,  four  were 
positive  and  forty-eight  negative.  Eight  visits  were  paid  to  the  five 
farms  indicated  and  nineteen  samples  taken,  of  which  three  were  positive 
and  sixteen  negative. 

A  comprehensive  scheme  has  been  put  into  operation  in  1935  for 
the  examination  of  school  milk  supplies  and  this  will  be  dealt  with 
fully  in  my  next  annual  report. 

The  number  of  licences  granted  by  the  County  Council  during  1934, 
under  the  Milk  (Special  Designations)  Order,  1923,  for  Grade  A  milk 
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comprised  eight  to  producers  for  wholesale  supply,  and  five  to  producers 
for  retail  supply.  No  licences  were  refused  or  revoked.  In  connection 
with  these  licences  37  bacteriological  examinations  of  samples  were 
undertaken,  of  which  31  conformed  to  standard. 

The  following  references  are  taken  from  the  reports  and  summaries 
of  the  local  medical  officers  of  health,  with  regard  to  the  matter  of 
milk  supplies  generally  : — 

Beckenham  U. — Regular  samples  were  taken  each  month,  and 
submitted  to  bacteriological  examination.  In  the  summer  months 
over  fifty  per  cent,  of  the  samples  contained  more  than  200,000  bacilli 
per  c.c.,  and  over  thirty  per  cent,  of  them  had  more  than  half  a  million 
bacilli  present.  Even  the  pasteurised  milk  was,  on  occasions,  below 
the  legal  standard  of  cleanliness. 

After  some  months  of  supervision,  great  improvement  has  been 
effected.  “  All  the  pasteurised  milk  then  conformed  to  the  Statutory 
standard,  and  over  75%  of  the  raw  milk  which  was  sampled  contained 
less  than  200,000  bacilli  per  c.c.,  and  66%  of  the  samples  complied  with 
the  grade  A  standard.” 

Bexley  U. — Licences  granted  during  the  year  were,  five  for  grade 
A  (T.T.)  milk,  eight  for  pasteurised,  four  for  certified,  and  one  for 
grade  A  pasteurised. 

Broadstairs  U  —The  follo  wing  licences  were  issued  during  the  year  : 
one  producer’s  licence  to  sell  certified  ”  milk  ;  two  to  sell  pasteurized 
milk  ;  three  dealer’s  licences  to  sell  “  certified  ”  milk  ;  one  dealer  s 
licence  to  sell  grade  A  (T.T.)  milk  ;  one  dealer  s  licence  to  sell  grade  A 
milk  ;  one  dealer’s  licence  to  sell  “  pasteurized  ”  milk  ;  and  one  dealer’s 
licence  to  bottle  and  sell  grade  A  (T.T.)  milk. 

Bromley  B.— Of  twenty-four  samples  of  “  ordinary  ”  milk,  sixteen 
were  unsatisfactory — showing  unduly  high  bacterial  counts  and  the 
presence  of  bacillus  coli.  In  each  case  the  matter  was  taken  up  with  the 
producers  concerned,  and  much  improvement  was  effected. 

Chislehurst  and  Sidcup  U. — Fourteen  samples  of  certified  and 
pasteurised  milks  were  taken ;  two  of  the  former  and  one  of  the  latter 
did  not  comply. 
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Faversham  B. — Six  samples  of  pasteurised  milk  gave  bacterial 
counts  varying  from  340  to  2,570  per  c.c.  Thirteen  samples  of  ungraded 
milk  gave  bacterial  counts  varying  from  3,580  per  c.c.,  with  B.  Coli 
absent  in  one  c.c.,  to  over  one  million,  with  B.  Coli  present  in  1/1,000  c.c. 

“  It  would  be  helpful  if  the  presence  or  absence  of  B.  Coli  in 
pasteurised  milk  could  be  shown,  although  not  required  by  the  con¬ 
ditions  of  licence.” 

“  In  the  majority  of  the  results  the  fault  lies  largely  in  the  un¬ 
satisfactory  cleansing  of  vessels  and  bottles.” 


Herne  Bay  U. — Five  dealers’  licences  were  issued  to  dairymen  to 
sell  “  certified  ”  or  grade  A  (T.T.)  milk,  and  one  to  sell  pasteurised  milk. 
Twenty-three  samples  of  milk  were  taken  for  bacteriological  examina¬ 
tion  and  six  samples  taken  for  examination  for  tubercle. 

Benge  U. — A  milk  roundsman  was  fined  for  bottling  milk  in  the 
street.  Defects  were  found  at  four  dairies  and  were  remedied. 

Whitstable  U . — A  considerable  amount  of  work  was  carried  out 
during  the  year  to  improve  the  conditions  of  cow-sheds  taken  over 
with  the  extended  area. 

Sevenoaks  R. — One  dairyman  was  struck  off  the  register  after 
neglected  warnings  regarding  dirty  conditions.  Much  improvement 
work  continues  in  modernising  old  sheds. 

(b)  Milk  and  Cream  Regulations. — Among  the  formal  samples 
examined  by  the  County  Analyst  during  the  year  (a  summary  of  which 
samples  will  be  found  on  page  144a  of  this  report)  were  1 ,780  of  new  milk, 
and  48  of  cream.  All  were  found  to  be  free  from  preservative. 

(c)  Meat  Supply. — Figures  showing  the  number  of  inspections  of 
slaughter-houses  in  each  district,  will  be  found  in  Tables  24  and  25  at  the 
end  of  this  report  ;  and  it  will  be  realized  that  a  great  deal  of  time  and 
care  is  exercised  in  supervision  of  this  article  of  food.  In  addition  to 
the  examination  of  several  thousands  of  carcasses,  the  actual  structure 
and  condition  of  the  slaughter-houses  is  continually  under  observation. 

The  following  extracts  are  taken  from  the  district  reports  and 
summaries  : — 
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Beckenham  U . — The  inspectors  made  o59  attendances  at  slaughter¬ 
houses,  whilst  killing  was  in  progress,  and  6,407  animals  were  examined, 
of  which  number  271  were  found  to  be  diseased.  In  the  majority  of 
cases,  tuberculosis  was  the  cause  of  condemnation  ;  and  this  was  most 
frequently  found  in  pigs,  although  never  as  a  generalised  condition 
In  these  animals  the  condition  was  mainly  confined  to  the  “  pluck  ”  and 
head. 

Gillingham  B.— There  are  eleven  licensed,  and  three  registered, 
slaughter-houses.  The  majority  are  out-of-date,  inconvenient  ,and 
situated  in  close  proximity  to  dwelling-houses.  regional  public 
abattoir  is  indicated  on  general  health  grounds,  whilst  its  establishment, 
would  facilitate  the  examination  of  all  carcasses. 

Herne  Bay  U. — The  licence  of  one  slaughter-house  was  not  renewed 
owing  to  the  absence  of  a  proper  water  supply. 

Benge  U.  Defects  found  at  three  butcher’s  shops  were  remedied 
after  informal  action. 

SevenoaJcs  IJ. — Special  attention  has  been  paid  to  the  Sevenoaks 
weekly  market  which  has  extended  considerably  during  the  year. 

West  Ashford  R. — All  slaughter-houses  have  been  equipped  with 
humane  killers  and  all  sheep  are  required  to  be  killed  by  this  method. 

Sevenoaks  R—  Careful  watch  has  been  kept  on  hawkers’  vans  and 
carts  during  the  hop-picking  season. 

Tonbridge  R. — A  new  slaughter-house  was  constructed  on  model 
lines. 

(d)  Other  Foods. — In  recent  years  I  have  quoted  from  the  district 
reports  references  to  ice-cream  as  an  article  of  human  consumption. 
Only  two  of  the  reports  for  1934  refer  to  this  commodity  and  refer  to 
the  number  of  samples  submitted  for  bacteriological  examination. 
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Article. 


Almonds,  Ground 
.mmoniated  Tincture  c 
Quinine 
Arrowroot 
Baking  Powder 
Barley  Kernels 
Blanc  Mange  Powder 
Brandy 
Brawn 

Boracic  Acid  Ointment 
Butter 

Camphorated  Oil 
Castor  Oil 
Cheese 
Cream 

I  Cinnamon,  Ground 
I  Citric  Acid 
I  Cocoa 

I  Cod  Liver  Oil 
Coffee 

I  Coffee  and  Chicory 
I  Collared  Head 
I  Cornflour 
I  Custard  Powder 
I  Epsom  Salts 
I  Flour 

I  Flour,  Self-raising 
I  Fruit,  Dried 

I  Gregory  Powder 
I  Gin 

I  Ginger  Cake 
I  Ginger,  Ground 
[Glycerine 
|  Glycerine  Balm 
[Herring  Roes 
|  Honey 
[Icefoam 

[iodine.  Tincture  of 
|  Jam 

[Jam  Sandwich 
[Jellied  Veal 
[Juniper,  Oil  of 

[Lard 

|  Lemon  Curd 
[Linseed,  Crushed 
|  Margarine 
[Mercury  Ointment 
| Mercury'  Ointment,  Blue 
[Milk,  Condensed 
[Milk,  New 
[Milk,  Separated 
|  Mincemeat 
[Mustard 

[Nitrous  Ether,  Spirits  of 
|  Oatmeal 
[Olive  Oil 
J  Pearl  Barley 
J  Peas,  Preserved 
|  Pepper 
|  Pickles,  Mixed 
[Rice 

[Rice,  Ground 
|  Rum 
|  Sago 

[Salad  Cream 
|  Sausages 
|  Semolina 
[Sponge  Cake 
[Sponge  Mixture 
|  Suet,  Shredded 
[Sugar 
[  Tapioca 

[Tartar,  Cream  of 
[  Tea 
|  Vinegar 
|  Whisky 
[Zinc  Ointment 
|  Others 

Totals 
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2a 
8 1 
3  c< 
Z  M 

^  A. 

■5 

2 

1 

2 

1 

•0 

-< 

Genuine  [ 

1 

' 

~ 

1 

21 

21 

5 

5 

21 

— 

21 

1 

1 

2 

— 

2 

21 

21 

5 

5 

7 

_ _ 

7 

339 

3 

336 

23 

— 

23 

9 

— 

9 

8 

_ 

8 

43 

— 

43 

18 

— 

18 

4 

_ 

4 

51 

— 

51 

16 

16 

66 

|  - 

66 

4 

— 

4 

1 
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*  In  addition  to  these  examinations,  fifty-nine  informal  samples  were  examined — including 
fifty  five  jams,  one  cream  and  one  condensed  milk  ;  one  of  the  jams  was  adulterated,  all  the 
other  samples  were  genuine. 

t  Twenty-seven  informal  samples  were  also  received  from  Local  Sanitary  Authorities,  and  one 
of  these  was  found  to  he  adulterated — sausage. 
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SALE  OF  FOOD  AND  DRUGS  ACTS. 

I  am  indebted  to  the  County  Analyst  for  the  information  contained 
in  table  26 — which  includes  the  figures  quoted  under  the  heading  of 
“  Milk  and  Cream  Regulations,”  on  page  143  of  this  report. 

I  would  acknowledge  the  help  and  co-operation  extended  to  me  at 
all  times  by  the  County  Analyst  and  his  department. 

Reference  to  official  circulars  in  connection  with  food  supplies, 
will  be  found  on  page  24  of  this  report. 

SANITATION  OF  HOPPER  ENCAMPMENTS. 

During  the  1934  season  a  thorough  investigation  of  the  present 
position  in  regard  to  this  problem  was  made  by  the  Ministry  of  Health. 
Dr.  Donelan,  one  of  the  Inspectors,  spent  every  day  for  three  weeks 
visiting  the  camps  and  investigating  every  aspect  of  the  medical 
and  sanitary  provision  made  for  the  hop-pickers.  In  addition,  Dr. 
McEwan,  one  of  the  Senior  Inspectors,  and  Mr.  Dudley  Ward  of  the 
legal  branch,  spent  some  time  accompanying  Dr.  Donelan. 

Speaking  generally,  definite  improvement  can  be  recorded  in  certain 
directions.  It  is  now  the  practice  of  a  large  proportion  of  growers  to 
provide  tubs  or  tins  for  refuse,  and  the  pickers  have  made  use  of  these 
to  a  considerable  extent,  so  that  instead  of  finding  the  whole  camp 
littered  with  refuse,  there  is  a  welcome  improvement  in  this  respect  and 
many  camps  are  reasonably  clean. 

In  regard  to  the  provision  of  latrine  accommodation,  however,  it  is 
necessary  to  admit  serious  shortcomings  in  certain  camps.  Many 
growers  do  not  yet  understand  that  unless  reasonably  decent,  clean  and 
comfortable  provision  is  made  in  this  respect,  the  women  and  children 
will  not  use  them,  and  definite  cases  of  illness  can  be  attributed  to  this 
cause.  I  hold  the  opinion,  as  I  have  often  stated  previously,  that  if 
this  provision  were  satisfactory  we  should  heal*  little  about  the  in¬ 
sanitary  conditions  of  hop-pickers’  camps.’ 

The  camps  provided  by  an  increasing  number  of  growers  satisfy 
every  reasonable  requirement,  but  there  is  a  residue,  the  property  of 
slack,  unbusinesslike  and  unimaginative  growers,  where  conditions  are 
such  as  to  lead  to  strong  criticism  in  the  Press  and  to  give  a  bad  name  to 
the  County  and  the  hop-growing  industry  generally. 
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I  feel,  now  the  financial  position  of  the  growers  has  been  put  on  a 
sound  basis  and  it  is  certainly  no  longer  possible  to  plead  poverty  as  a 
reason  for  not  carrying  out  essential  improvements,  that  local  authorities 
should  deal  sternly  with  delinquents.  In  previous  reports  I  have 
that  it  will  be  difficult  to  ensure  satisfactory  conditions  until 
camps  are  required  by  law  to  be  registered  and  licensed  for  occupation, 
but  it  has  been  pointed  out  to  me  that  it  is  unlikely  that  the  law  will  be 
strengthened  in  this  respect  so  long  as  local  authorities  do  not  enforce 
their  own  bye-laws.  I  understand  that  there  is  a  possibility  of  new 
model  bye-laws  being  formulated  by  the  Ministry. 

The  following  comments  are  taken  from  the  reports  and  summaries 
of  the  district  medical  officers  of  health  : — 

East  Ashford  R, — Improvements  were  carried  out  during  1934,  with 
regard  to  ventilation  and  lavatory  accommodation  in  eight  instances. 

West  Ashford  R. — Some  sanitary  conveniences  will  require  to  have 
improvements  effected  prior  to  the  start  of  the  next  season. 

Cranbrook  R. — Provision  of  better  cooking  houses  is  desirable. 

Hollingbourn  R  —  Closet  and  cook-house  accommodation  are  still 
unsatisfactory,  but  as  a  result  of  intensive  efforts  during  the  past 
season  it  is  anticipated  that  conditions  will  improve.  There  were  two 
cases  of  scarlet  fever  among  pickers,  one  of  which  was  fatal. 

Maidstone  R. — Improvements  are  gradually  being  effected. 

Mailing  R. — A  case  of  meningitis  occurred.  The  contacts  were 
returned  home  and  no  further  cases  were  notified. 

Sevenoaks  R. — The  work  of  improvement  continues.  It  was 
necessary  to  cause  one  hop  grower  to  appear  before  the  Council  regarding 
bad  conditions  of  a  number  of  his  huts. 

Tonbridge  I?.-— Additional  latrine  accommodation  was  provided. 

Dr.  Galbraith  again  devotes  a  special  section  of  his  annual  report 
to  the  matter  of  hop-picking.  Again  there  was  an  increase  in  the 
acreage  under  hops  ;  and  South-West  Kent  now  has  6,157  acres  out  of  a 
total  of  10,009  acres  in  the  County,  and  there  was  a  further  increased 
yield  per  acre.  The  weather  conditions  were  good  for  practically  the 
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whole  of  the  season  and,  though  the  area  left  unpicked  was  in  excess 
of  that  of  last  year,  it  compared  very  favourably  with  the  unpicked 
areas  of  1930  and  1931. 

Dr.  Galbraith  writes  : — “  As  in  past  years,  a  series  of  practical 
hints  to  hop-growers  were  circulated  through  the  Press  and  by  post  to 
all  the  hop  farmers  in  the  area.  Details  of  these  were  given  in  the  1933 
report  ;  they  refer  chiefly  to  precautions  to  take  in  booking  pickers, 
steps  that  would  increase  the  efficiency  of  the  encampments  and 
comfort  of  the  pickers,  e.g.,  using  empty  hop  wash  containers  as  refuse 
bins,  providing  simple  plank  bedsteads,  coppers  for  hot  water,  automatic 
cisterns  to  save  the  pickers  waiting  for  water  and  prevent  water  wastage, 
to  provide  an  isolation  hut,  and  to  take  all  possible  steps  to  prevent 
overcrowding.  On  an  increasing  number  of  farms,  these  suggestions 
have  been  adopted.  Twelve  years  ago  when  I  started  on  this  work, 
refuse  bins  were  a  rarity  :  now  they  are  placed  out  on  practically  every 
encampment.  Last  year  we  experienced,  however,  the  same  old 
difficulties  of  getting  the  pickers  to  take  even  a  minimum  of  trouble  to 
look  after  themselves.  We  found  refuse  bins  provided  by  the  growers 
being  used  for  seats,  stands  for  handbasins,  and  in  fact  anything  but 
for  what  they  are  intended  ;  some  had  apparently  even  been  kicked  out 
into  the  fields.  Consequently  the  refuse  was  thrown  anywhere  and  the 
growers  are  blamed  for  having  untidy  camps. 

“  Visiting  a  camp  one  evening,  the  grower  drew  my  attention  to  the 
worst  instance  of  wilful  damage  done  by  pickers  that  I  have  yet  come 
across  during  my  experience  of  hop-picking.  We  know  how  difficult 
it  is  to  get  the  pickers  to  use  the  cook-houses  and  give  up  the  open 
fires.  Well,  at  this  farm  they  deliberately  pulled  down  the  very  solid 
brick  fireplaces  and  used  the  bricks  for  open  fires  all  round  the  camp. 
In  the  dusk  it  looked  just  like  a  Guy  Fawkes  night,  and  as  on  this  farm 
many  of  the  huts  are  constructed  of  tarred  weatherboard,  the  risk  of 
outbreaks  of  fire  was  evident.  Such  an  occurrence  is  most  discouraging 
to  the  growers  and  officials,  for  my  inspectors  have  been  most  energetic 
in  persuading  the  farmers  to  comply  with  the  bye-laws  in  this  and  other 
respects.  Every  year  we  get  scores  of  children  receiving  burns  and 
scalds  from  these  open  fires,  sometimes  proving  fatal.  On  an  adjoining 
farm  a  child  received  a  fracture  when  playing  near  brickwork  similarly 
damaged  by  the  pickers.  The  father  of  the  child  sued  the  hop-grower 
in  court  for  damages.  It  is  evident,  therefore,  that  it  would  be  to  the 
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advantage  of  all  concerned  if  the  growers  would  arrange  to  have  the 
pickers  closely  supervised.” 

Voluntary  medical  work  among  the  hop-pickers  is,  as  ever,  a  praise¬ 
worthy  feature. 


HOUSING. 

It  is  no  longer  a  requirement  of  the  Ministry  of  Health  that  detailed 
statistics  as  to  housing  should  be  incorporated  in  the  annual  report  of 
a  county.  The  County  Medical  Officer  is  required,  however,  to  comment 
upon  housing  conditions  generally,  within  his  county. 


The  Tables  which  it 

was  my 

custom  to  include  in 

my  annual  reports 

have  been  omitted, 

therefore,  since  1931 

;  but  for 

purposes 

of  corn- 

parison  some  figures  for  the  past  five  years 

are  set  out  below 

1930. 

1931. 

1932. 

1933. 

1934. 

Houses  Inspected  : 

Urban 

•  • 

19,887 

16,415 

16,772 

21,663 

24,378 

Rural 

4,745 

6,125 

6,361 

7,190 

15,073 

Houses  found  unfit 

for 

human  habitation  : 

Urban 

,  , 

152 

435 

291 

824 

749 

Rural 

171 

282 

130 

456 

280 

Houses  demolished  : 

Urban 

,  , 

44 

69 

267 

178 

177 

Rural 

33 

23 

16 

57 

99 

Houses  where  remedy 

of 

defects  was  effected  : 

Urban 

.  , 

10,713 

10,808 

9,642 

10,556 

8,823 

Rural 

2,277 

2,704 

2,911 

2,681 

1,472 

New  houses  erected  : 

Urban 

.  , 

5,679 

7,057 

7,077 

10,424 

13,455 

Rural 

2,549 

2,908 

3,228 

4,457 

2,991 

Approximate  shortage  : 

Urban 

.  . 

6,997  + 

4,256  + 

3,346  + 

3,640  + 

2,792+- 

Rural 

.  . 

1,674  + 

1,145  + 

883  + 

1,000  + 

862  + 

Once  again  the  number  of  houses  inspected  shows  a  marked  increase, 
the  figure  reaching  the  highest  total  for  several  years. 

The  number  of  houses  found  to  be  unfit  for  human  habitation  shows 
a  decrease  on  last  year’s  exceptionally  high  figure,  but  is  still  much  in 
excess  of  recent  years.  Both  in  urban  and  rural  areas  this  figure  has 
advanced  to  a  level  far  beyond  anything  recorded  in  recent  years,  due 


Housing . 


149 


to  intensified  work  under  the  Act  of  1930,  and  is  a  natural  outcome  of 
such  work  and  of  the  fore-planning  which  has  received  encouragement 
during  the  past  year  or  so. 

The  number  of  houses  demolished  shows  a  slight  increase  in  the 
county  as  a  whole,  the  rural  figure  having  again  increased  considerably. 
The  total  figure  is  still  markedly  above  the  average  of  the  years  previous 
to  1932. 

The  number  of  houses  where  remedy  of  defects  was  effected  shows 
a  decrease  as  compared  with  the  previous  year,  and  is  below  the  average 
for  many  years  past.  Both  urban  and  rural  areas  show  a  falling  off  in 
this  direction. 

The  figures  relating  to  new  houses  erected  are  interesting.  The 
county  figure  reached  the  creditable  total  of  16,446,  the  highest  for 
several  years.  The  urban  areas  show  an  increase,  while  there  was  a 
considerable  decrease  in  the  rural  areas. 

The  approximate  shortage  has  decreased  but  it  is  estimated  that 
at  least  3,700  houses  are  still  needed  in  the  county. 

Having  regard  to  the  duties  in  respect  of  rural  housing  which  have 
been  placed  on  County  Councils,  I  append  a  few  additional  details  with 
reference  to  the  rural  areas  of  Kent. 

15,073  houses  were  inspected  under  the  Public  Health  or  Housing 
Acts,  and  12,505  inspections  were  made  for  the  purpose.  The  houses 
inspected  include  1,809  which  were  inspected  and  recorded  under  the 
Housing  (Consolidated)  Regulations  of  1925. 

Of  the  total  number  inspected,  280  were  unfit  for  human  habitation 
and  1,586  others  were  not  in  all  respects  reasonably  fit  for  human 
habitation. 

1,472  defective  houses  were  rendered  fit  as  a  consequence  of  informal 
action  by  the  local  authorities  or  their  officers. 

Notices  under  Sections  17,  18  and  23  of  the  1930  Act  were  served 
upon  the  owners  of  196  houses,  requiring  repairs  to  be  executed  ;  and 
during  the  year  227  houses  have  been  rendered  fit  by  their  owners,  in 
consequence  of  such  notices. 

416  houses  were  dealt  with  under  the  Public  Health  Acts,  by  notices 
served  on  the  owners  ;  and  in  405  cases  the  defects  were  remedied  as  a 
result. 
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102  demolition  orders  were  made  (Sections  19  and  21  of  the  1930 
Act)  and  99  houses  were  demolished. 

In  no  case  was  a  closing  order  made  under  Section  20  of  the  1930 

Act. 

4,231  houses  are  now  owned  by  the  rural  district  councils  in  Kent. 
2,991  new  houses  were  built  in  rural  areas  during  the  year — 230  by 
local  authorities,  and  2,761  by  private  enterprise. 

The  shortage  of  houses  for  rural  districts  is  estimated  at  727  (as 

a  minimum). 


Houses 

New  Houses  |  required  for 

built  |  the  accom- 

during  j  modation  of 

1934"  !  the  working 

I  classes. 


District. 

By  the  Local 

Authority. 

t 

By  other  bodies 
or  persons. 

To  replace  unsatis¬ 
factory  property. 

To  provide  additional 
accommodation. 

Ashford,  East 

— 

34 

4 

12 

Ashford,  West 

46 

58 

12 

6 

♦Blean 

— 

— 

— 

• — 

♦Bridge 

22 

23 

• — 

— 

Bridge-Blean 

8 

65 

50 

50 

♦Bromley 

— 

457 

— 

— 

Cranbrook 

6 

6 

30 

30 

Dartford 

44 

247 

30 

50 

Dover 

— 

49 

15 

— 

Eastry 

— 

82 

11 

36 

Elham 

— 

49 

9 

? 

Faversham  .  . 

— 

32 

20 

— 

Hollingbourn 

— 

68 

15 

— 

Hoo 

— 

— 

— 

— 

Maidstone 

— 

104 

40 

50 

Mailing 

48 

1  346 

50 

— 

New  Houses 
built 
during 
1934. 

| 

Houses 
required  for 
the  accom¬ 
modation  of 
the  working 
classes. 

District. 

. 

1 

By  the  Local 

Authority. 

By  other  bodies 
or  persons. 

To  replace  unsatis¬ 
factory  property. 

To  provide  additional 
accommodation. 

Milton 

86 

10 

— 

Romney  Marsh 

14 

42 

14 

30 

Sevenoaks 

12 

213 

100 

50 

Sheppey 

— 

183 

— 

12 

I  Strood 

4 

355 

— 

— 

Tenterden 

— 

15 

— 

— 

Thanet 

— 

144 

? 

? 

1  Tonbridge 

48 

73 

Totals  in 

Rural  Districts 

230 

1  N — - — 

2761 

j  401  + 

1  326  + 

^  — — -  ,  ■  — ^  ^  — y — — 

Totals  ..  !  2991  i  727  + 

l 


The  following  comments  upon  matters  of  housing  in  general,  are 
taken  from  the  reports  and  summaries  of  the  district  medical  officers 


of  health  : — 

Beckenham  TJ  —  A  survey  of  housing  has  been  undertaken,  and  is 


now  approaching  completion. 
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Bromley  B. — A  number  of  unfit  houses  in  the  added  area  were 
scheduled  for  demolition. 

Chatham  B. — For  many  years  the  housing  conditions  existing  in 
the  older  parts  of  the  town  have  been  prejudicial  to  the  health  of  the 
people  who  lived  there,  and  a  constant  source  of  anxiety  to  the  Public 
Health  Department,  but  there  were  various  factors  which  prevented  a 
satisfactory  solution  of  the  difficulties.  It  was  realised  that  an  attempt 
to  repair  many  of  these  dwellings  could  not  be  a  permanent  remedy, 
that  it  would  be  unfair  to  call  upon  owners  for  any  large  expenditure 
on  this  class  of  property,  without  some  assurance  of  stability,  and  that 
the  only  satisfactory  method  of  dealing  with  old,  worn  out,  and 
insanitary  property,  and  of  mitigating  the  social  evils  which  are  asso- 
ciated  with  it  was  to  clear  it  away. 

There  was  a  time,  when  small  investors  put  their  savings  into  house 
property,  and  many  of  the  older  type  of  small  dwellings  changed  hands 
at  low  figures.  Unfortunately  in  many  cases  the  purchaser  had  no 
surplus  money  to  spend  on  the  necessary  upkeep,  and  so  time  and  neglect 
have  completed  the  progress  of  decay. 

Original  bad  design,  and  bad  arrangement  are  contributory  causes 
and  in  several  instances  houses  once  structurally  good,  and  never  in¬ 
tended  for  working-class  dwellings  have  been  subdivided,  or  made  back 
to  back  until  the  house  constructed  and  intended  for  one  family  only, 
is  made  to  shelter  several,  who  thus  live  under  conditions  productive 
of  discomfort,  discontent,  and  much  impaired  health.  It  is  our  duty 
and  our  task  to  alter  these  conditions  and  to  provide  dwellings  at  a  rent 
which  can  be  paid,  and  which  will  give  their  occupants  the  opportunity 
to  lead  clean  and  decent  lives.  In  removing  a  slum  dweller  to  a  better 
house,  a  Local  Authority  performs  only  a  portion  of  its  task. 

The  new  tenants  in  many  instances  require  guidance  and  education 
in  order  that  they  may  avail  themselves  of  the  advantages  given  to  them. 

The  real  aim  of  slum  clearance  is  the  improvement  of  the  conditions 
under  which  people  live,  and  on  the  whole  the  transfer  has  been  attended 
by  good  results.  Much  is  to  be  hoped  from  the  rising  generation,  who 
will  not  tolerate  a  continuance  of  dirty  and  untidy  habits.  There  will 
be  some  failures,  for  the  ingrained  habits  of  a  lifetime  spent  in  sordid 
surroundings  are  not  easily  altered,  but  the  successes  will  far  outweigh 
the  failures.  Sympathetic  and  trained  housing  supervision  will  do 
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much  in  helping  people  to  adjust  themselves  to  their  new  surroundings, 
and  to  take  the  fullest  advantages  of  the  facilities  available,  in  a  word, 
to  realise  that  order,  method,  and  cleanliness  are  necessary  alike  to  the 
maintenance  of  health  and  self  respect. 

In  addition  to  disrepair  and  dirt,  bad  arrangement,  want  of  light 
and  air,  absence  of  food  storage,  defective  sanitary  conveniences  and 
limited  water  supply,  damp  is  a  very  common  defect,  and  is  a  fruitful 
source  of  ill  health. 

Several  areas  containing  insanitary  property  have  been  brought 
before  the  Council,  together  with  individual  insanitary  dwellings,  and 
the  necessary  resolutions  have  been  passed,  and  notices  issued.  Houses 
are  being  built  for  the  accommodation  of  the  dispossessed  tenants,  and 
before  many  months  have  elapsed  most  of  Chatham  s  black  spots  will 
have  disappeared,  and  new  and  much  improved  conditions  substituted. 

Pending  the  completion  of  new  houses  which  is  proceeding  as 
rapidly  as  possible,  some  delay  is  inevitable.  Up  to  the  present  re¬ 
housing  has  been  effected  on  the  Council’s  land  situated  on  high  ground 
known  as  Great  South.  As  sites  are  cleared,  land  will  be  available  in 
the  centre  of  the  town,  on  which  houses  can  be  erected  in  limited  numbers 
compared  with  those  demolished. 

Crayford  U. — Out  of  491  applicants  for  Council  houses,  138  are 
from  people  living  in  rooms  within  the  area,  and  thirty-seven  are  from 
people  living  in  rooms  elsewhere  but  working  in  Crayford.  It  will  thus 
be  seen  that  there  is  still  a  housing  shortage. 

Fcwersham  B.— A  building  scheme  of  twenty-four  houses  is  in 
progress,  to  replace  houses  affected  by  slum-clearance. 

Bexley  U . — There  are  some  hundreds  of  applicants  for  houses,  with 
the  necessary  residential  qualification. 

Folkestone  B. — The  houses  mostly  required  are  those  which  can 
be  let  at  a  low  rent  to  persons  who  are  not,  and  never  will  be,  able  to 
purchase  a  house,  either  by  the  aid  of  Building  Societies  or  other  means. 
Where  overcrowding  exists  it  is  mainly  due  to  the  fact  that  the  tenants 
are  so  poor  that  they  share  a  house  owing  to  their  being  unable  to  pay 
rent. 
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Gillingham  B. — Housing  accommodation  is  much  better  than  it 
has  been  for  a  number  of  years.  Very  little  overcrowding. 

Erith  U. — Cheap  working-class  houses  are  required  at  about 
ten  shillings  weekly.  Overcrowding  is  not  serious. 

Gravesend  B  —  A  further  201  houses  are  now  in  process  of  being 
built  to  provide  for  the  shortage. 

Hythe  B. — The  present  housing  scheme  is  still  delayed  by  the 
West  Hythe  Drainage  Scheme,  but  the  Ministry  of  Health  have  in¬ 
timated  that  they  will  sanction  building  of  houses  immediately  with 
temporary  drainage. 

Maidstone  B. — There  is  still  a  large  amount  of  overcrowding  in  the 
district,  and  a  large  number  of  applications  for  Council  houses. 

Margate  B. — More  small  houses  are  being  erected,  but  these  can 
only  be  occupied  by  the  owner-occupier  class.  There  is  still  a  demand  for 
houses  which  can  be  occupied  by  the  poorer  classes  at  an  economic 
rent. 


Northfleet  U. — The  housing  shortage  is  not  so  acute  as  it  was 
twelve  months  ago.  The  Council  have  under  consideration  the  erection 
of  about  thirty  houses,  a  small  number  of  which  are  to  be  for  old-age 
pensioners. 

Benge  U. — There  are  many  empty  rooms  and  flats  in  the  larger 
typec  of  houses,  the  rents  of  which  are  still  too  high  for  the  poorer 
classes  to  pay.  Owners  and  occupiers  are  reluctant  to  let  to  people 
with  large  or  young  families. 

Queenboro  B. — A  number  of  people  employed  in  the  borough  have 
to  live  outside  owing  to  the  lack  of  accommodation. 

Ramsgate  B. — There  is  still  a  need  for  new  houses  at  economic 
rents.  The  Council’s  five  years  scheme  under  the  Housing  Act  1930, 
was  advanced  and  nine  clearance  areas  were  submitted  for  confirmation 
to  the  Ministry  of  Health. 
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Rochester  C. — The  shortage  is  steadily  being  reduced  as  the  result 
of  private  building.  Twenty-nine  cases  of  overcrowding  are  on  the 
Health  Department  register,  but  the  standards  of  the  New  Housing 
Bill  will  probably  increase  this  number  considerably. 

Sandwich  B. — Conditions  remain  very  much  as  they  were.  There 
are  still  several  families  who  are  desirous  of  obtaining  houses  at  reason¬ 
able  rental,  but  there  is  very  little  prospect  of  such  houses  being  erected, 
except  under  Statutory  powers.  A  few  cases  of  overcrowding  remain, 
but  owing  to  unemployment,  these  families  are  unable  to  pay  the  rent 
that  would  be  demanded  for  a  house  large  enough  for  their  requirements, 
even  were  these  houses  available. 

It  is  expected  that  the  Housing  Bill  now  before  Parliament  will, 
when  it  becomes  law,  compel  Local  Authorities  to  provide  accommoda¬ 
tion  for  such  families.  The  Council  will  then  be  compelled  to  build  the 
proposed  houses  on  the  Sandwood  Estate  ;  authority  for  the  voluntary 
building-up  of  which  has  up  to  date  been  refused. 

Sevenoaks  U. — There  appears  to  be  no  general  shortage  in  the  area, 
as  private  enterprise  has  provided  a  supply  of  the  smaller  type  of  house. 

Sheerness  U . — Thirty-two  houses  are  now  in  the  course  of  construc¬ 
tion  as  part  of  the  five-year  improvement  scheme. 

Sittingbourne  &  Milton  TJ . — There  are  very  few  cases  of  overcrowd¬ 
ing,  but  there  is  still  a  demand  by  young  married  couples  living  in  rooms. 

Dartford  B. — There  is  now  very  little  serious  overcrowding  in  the 
district,  but  still  a  demand  for  cheaper  rented  houses.  The  Corporation 
have  commenced  building  a  further  160  houses  which  will  complete 
their  Heath  Lane  Estate. 

Tenterden  B. — There  does  not  appear  to  be  a  shortage. 

Tonbridge  U . — It  would  appear  from  the  Council’s  waiting  list  of 
housing  applicants  (numbering  about  250)  that  there  is  a  corresponding 
shortage  of  required  accommodation. 
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Tunbridge  Wells  B. — Several  cases  of  overcrowding  occurred  during 
the  year,  sub-letting  is  still  prevalent  even  in  working-class  houses  and 
further  houses  are  required  to  combat  this  evil.  No  attempt  has  been 
made  by  private  enterprise  to  provide  houses  for  the  working  classes. 


Whitstable  U.—' There  is  no  serious  overcrowding. 

Wrotham  U. — Fifty  houses  are  required,  to  be  let  at  low  rental. 

Ashford  East  R. — No  acute  shortage  of  houses  exists  in  the  district. 

Bridge- Blean  R. — Difficulty  will  be  experienced  in  this  district  in 
providing  houses  at  a  sufficiently  low  rent  to  house  agricultural  workers . 

Dover  R. — The  provision  of  houses  “  to  replace  unsatisfactory 
property  ”  is  being  dealt  with. 

Eastry  R. — Shortage  under  investigation — not  in  any  way  excessive, 
very  few  cases  being  known. 

Elham  R. — A  shortage  still  exists. 

F aver  sham  R. — The  Council  are  at  present  engaged  on  a  slum 
clearance  scheme  for  the  provision  of  ten  houses  at  Teynham  to  replace 
thirteen  houses  in  this  area. 

Hollingbourn  R. — Although  there  is  no  actual  shortage  of  houses 
in  the  district  there  are  a  number  of  cottages  with  very  poor  bedroom 
accommodation  and  not  suitable  for  the  families  housed. 

Maidstone  R. — The  district  needs  houses  to  let  at  five  shillings  per 
week. 

Mailing  R. — Overcrowding  is  present  in  two  bedroomed  houses. 


Milton  R. — There  is  no  serious  shortage  of  houses. 
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Sevenoaks  R.— The  twelve  new  houses  erected  by  the  Council 
during  1934,  have  abated  eight  cases  of  legal  overcrowding.  There  is 
little  definite  evidence  of  any  acute  overcrowding  in  the  district, 
though  many  cases  of  adolescents  not  being  properly  separated  as  to 
sex  have  been  found.  This  is,  in  some  instances,  due  to  the  fact  that 
the  parents  are  of  the  labouring  class  and  cannot  afford  a  rental  more 
than  about  three  shillings  and  sixpence  weekly. 

Sheppey  R. — There  is  shortage  of  working-class  houses  in  the  parish 
of  Eastchurch. 

Strood  R. — Additional  houses  are  required  to  assist  in  the  over¬ 
crowding  problem. 

Tenterden  R. — There  does  not  appear  to  be  a  great  shortage. 

Thanet  R. — In  my  opinion  there  is  no  apparent  need  for  additional 
Council  houses,  but  four  or  five-roomed  cottages  at  cheap  rents  would 
be  an  advantage,  particularly  in  the  rural  portions  of  the  district . 
There  is,  no  doubt,  some  overcrowding  due  to  poor  tenants  being  unable 
to  obtain  larger  houses  at  a  low  rent. 

Reference  to  Official  Circulars,  etc.,  in  connection  with  Housing 
will  be  found  on  pages  16-20  of  this  Report. 


WATER  SUPPLY. 

In  my  Annual  Report  for  1930  was  set  forth  the  sources  of  water 
supply  of  each  district  in  the  county,  and  (in  the  case  of  the  rural 
districts)  note  was  made  of  the  parishes  which  are  supplied  mainly  by 
wells  or  other  sources.  Such  information  has  been  brought  up  to  date 
in  succeeding  reports  ;  and  in  the  following  paragraphs,  extensions, 
complaints,  and  other  matters  of  interest  in  1934,  are  recorded,  while 
Tables  24  and  25  show  the  number  of  premises  in  each  area  which  are 
not  connected  to  public  supplies 

Ashford  U. — Two  bore-holes  have  been  sunk  at  Westwell,  which 
give  80,000  gallons  of  water  per  day.  A  reservoir  of  1,000,000  gallons 
capacity  is  being  constructed  at  Potter’s  Corner, 
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Broadstairs  U . — Work  has  been  commenced  on  the  replacement  of 
the  old  water-softening  plant. 

Chatham  B. — There  are  now  four  pumping-stations  and  six  service- 
reservoirs  (with  a  total  capacity  of  over  11,000,000  gallons)  supplying 
the  borough.  Bacteriological  analyses  show  that  the  water  is  satis¬ 
factory  ;  but  one  source  of  supply  is  being  chlorinated.  The  water 
possesses  considerable  “  hardness,”  but  most  of  this  is  of  temporary 
character  and  removable  by  boiling. 

Chislehurst  and  Sidcup  U . — Considerable  extensions  of  the  water 
mains  were  laid  to  the  new  estates. 

Folkestone  B. — The  supply  is  ample  for  the  needs  of  the  town  ;  and 
in  spite  of  the  severe  drought  which  caused  serious  difficulties  in  many 
parts  of  the  country,  there  was  no  shortage  and  no  curtailment  of  supply. 

The  quality  also  is  satisfactory,  and  much  has  been  done,  and  is 
being  done,  by  the  Water  Company  to  maintain  both  the  quality  and 
quantity  of  supply.  Every  attention  is  being  given  to  public  safety, 
immediate  and  future — by  analysis,  by  suitable  chlorination,  and  by 
protection  of  reservoirs. 

Hythe  B. — The  replacement  of  mains  is  to  be  undertaken  in  1935. 
There  is  no  contamination  and  the  supply  is  satisfactory  in  quality  and 
quantity. 

Lydd  B. — The  question  of  water  supply  is  at  present  being  con¬ 
sidered  in  view  of  a  new  estate  at  Greatstone.  There  is  risk  of  con¬ 
tamination  of  the  present  supply  and  the  Council  are  considering  a 
geologist’s  report  with  regard  to  deep  water. 

Maidstone  B. — Thanks  to  the  new  supply  at  Ewell  there  was  no 
need  to  curtail  the  supply  in  the  Borough  during  the  summer.  The 
boring  for  the  new  supply  at  Boxley  is  now  under  way  and  when 
completed  there  will  be  ample  for  the  needs  of  the  borough. 

Margate  B. — The  first  half  of  a  duplicate  pumping  main  has  been 
laid  and  later  on  the  Corporation  will  decide  whether  full  duplication  is 
to  be  proceeded  with. 
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A  secondary  service  reservoir  of  five  million  gallons  capacity  is  now 
being  built.  At  Wingham,  the  adit  is  to  be  extended  for  a  distance  of 
one  and  a  third  miles,  and  additional  pumping  plant  is  to  be  installed 
in  a  new  pumping  station. 

New  Romney  B. — The  local  Water  Company  has  now  carried  out 
improvements  at  their  source  of  supply  and  laid  larger  mains  to  improve 
the  pressure. 

Ramsgate  B.—An  adit  extension  of  one  mile  was  decided  upon,  and 
3,300  feet  of  this  have  been  driven.  It  was  also  decided  to  instal  a 
water  softening  plant  at  the  Whitehall  pumping  station. 

Sevenoalcs  U .—An  additional  bore-hole  was  sunk  by  the  Sevenoaks 
Water  Company,  and  an  excellent  and  abundant  supply  of  water 
obtained.  During  the  year  2,164  yards  of  new  water  mains  were  laid. 

Sheerness  U .- — The  water  supply  has  been  considerably  improved  by 
electrical  duplication  of  pumping  plant,  and  the  replacement  of  worn 
out  mains. 

Southborough  U. —  The  pond  adjoining  Haysden  Water  Works  has 
been  filled  in.  A  site  has  been  obtained  for  a  new  service  reservoir. 

Tenterden  B. — The  new  reservoir  constructed  at  St.  Michaels  came 
into  use  before  the  drought  and  there  was,  therefore,  no  shortage. 

Tonbridge  U .—To  meet  the  increased  demand  the  Tonbridge 
Water  Company  is  sinking  a  new  well. 

Whitstable  U. — The  Council  are  considering  large  extension  to 
mains  and  distribution  system  and  also  a  reservoir  at  Radfall  Hill. 


East  Ashford  R. — Nearly  8,000  yards  of  new  mains  have  been 
provided  by  the  Water  Company  under  a  guarantee  given  by  the 
Council,  and  further  extensions  are  proposed  to  the  extent  of  approxi¬ 
mately  5,500  yards.  Extensions  are  also  required  in  two  or  three  areas 
but  the  probable  revenue  does  not  warrant  the  expenditure. 
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West  Ashford  R.  Approximately  twelve  miles  of  new  mains  have 
been  laid  during  the  year  1934. 

Bridge- Blean. — There  was  a  shortage  of  water  in  the  parish  of 
Chislet.  Most  of  the  parishes  are  supplied  from  public  mains,  but  some 
houses  still  obtain  their  supplies  from  wells  and  rainwater  tanks. 

Elham  R. — Extensions  have  been  made  of  existing  mains. 

Faversham  R. — The  Mid-Kent  Water  Co.  have  extended  their 
mains  and  sunk  a  bore  hole  from  which  it  is  hoped  to  supply  practically 
the  whole  of  the  Faversham  Rural  District.  The  parishes  of  Good- 
nestone  and  Graveney,  are  still  without  a  main  supply.  Over  200 
houses  were  connected  to  mains  in  1934. 

Hollingbourn  R. — The  district,  with  the  exception  of  Stockbury,  has 
a  satisfactory  supply.  Steps  are  being  taken  to  supply  this  parish  from 
the  Mid-Kent  Water  Company’s  mains. 

Hoo  R — One  small  extension  was  made  by  the  Higham  Company, 
and  another  extension  is  proposed. 

Maidstone  R . — A  water  supply  is  needed  at  Hunton  Hill  Top,  in 
the  parish  of  Leeds. 

Mailing  R. — Extension  is  required  of  the  water  services  in  the 
East  Peckham  area. 

Romney  Marsh  R. — The  local  water  company  have  carried  out 
improvements  at  the  source  of  their  supply  and  have  laid  larger  mains 
to  improve  pressure. 

Sevenoaks  R. — Small  extensions  of  mains  have  been  carried  out  in 
respect  of  building  developments  at  Kemsing  and  Otford.  The  position 
at  Chiddingstone  Hoath  became  acute  in  the  early  part  of  1934,  and 
only  extension  of  mains  will  solve  the  problem.  Complaints  were 
received  during  the  year  from  outlying  parts  of  the  district,  mainly  in 
regard  to  well  and  spring  supplies.  Twenty-six  samples  were  taken  ; 
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twelve  proved  fit  ;  twelve  were  polluted  and  two  were  questionable.  In 
all  these  cases  necessary  action  was  instituted  and  supplies  improved. 
Carting  to  seven  houses  was  necessary  during  the  acute  time  of  drought 
and  was  maintained  for  nearly  two  months. 

Sheppey  R. — A  new  bore  sunk  on  the  behalf  of  the  Sheppey  Gas  and 
Water  Co.,  delivers  an  ample  and  excellent  supply.  A  duplication  of 
plant  requires  consideration. 

Strood  R. — Extension  of  mains  is  desirable  in  four  parishes.  The 
Council  petitioned  against  a  Bill  introduced  into  the  House  of  Commons 
to  authorise  the  Borough  of  Croydon  to  construct  waterworks  in  the 
parish  of  Cuxton. 

Thanet  R. — While  work  was  in  progress  on  the  extension  of  adits, 
the  water  was  chlorinated. 

Tonbridge  R. — Mains  were  extended  in  three  parishes. 

Reference  to  official  circulars,  etc.,  in  connection  with  water 
supply  will  be  found  on  pages  21-23. 


DRAINAGE,  SEWERAGE  AND  SEWAGE  DISPOSAL 

In  Tables  24  and  25  at  the  end  of  this  Report  is  shown  the  number 
of  premises  in  each  district  containing  the  different  types  of  sanitary 
conveniences,  and  the  number  of  drainage  nuisances  dealt  with  during 
the  year. 

The  following  comments  upon  matters  of  drainage,  etc.,  are  taken 
from  the  reports  and  summaries  of  the  medical  officers  of  health  : — 

Ashford  U. — Plans  have  been  drawn  up  for  the  drainage  of  Kenning - 
ton  and  Willesborough,  and  submitted  to  the  Ministry  of  Health  for 
approval. 

Bexley  U. — Over  eleven  miles  of  new  sewers  were  constructed 
during  the  year. 
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Broadstairs  U. — The  work  of  sewering  the  Dumpton  district  was 
completed  during  the  year  ;  and  a  new  sewer  was  laid  on  the  Ramsgate- 
Margate  road  during  the  autumn. 

Bromley  B. — Sludge-digestion  works  were  in  course  of  construction 
during  the  year,  and  will  be  inaugurated  shortly,  at  the  works  of  the 
West  Kent  Main  Sewerage  Board  at  Dartford. 

Following  upon  the  extension  of  the  borough,  the  added  areas  were 
surveyed  for  the  purpose  of  scheduling  the  drainage  methods,  and  it  was 
found  that  361  premises  in  such  areas  were  not  on  main  drainage. 
Efforts  were  made  to  encourage  owners  to  convert  and  by  the  end  of  the 
year  fifty-five  premises  had  been  so  converted,  while  thirty-five  others 
were  in  hand.  “  At  the  time  of  writing  this  rate  of  progress  has  been 
maintained,  so  that  we  hope  to  claim  that  with  the  undertaking  of  the 
added  area  by  the  Borough  of  Bromley  we  have  been  instrumental  in 
obtaining  the  abolition  of  cesspools  and  pail-closets  antiquated, 
unhygienic  and  potentially  dangerous  methods  of  household  drainage. 

Chatham  B. — The  drainage  system  will  be  extended  on  the  southern 
border  of  the  borough,  and  improvements  will  be  made  in  storm- water 
drainage. 

Chislehurst  and  Sidcup  [/.—Several  miles  of  sewers  were  laid  to  new 
housing  estates. 

Crayford  U. — Schemes  will  be  prepared  for  the  surface-water 
drainage  of  Barnehurst. 

Erith  U—  Nearly  3,000  yards  of  foul-sewer  was  laid. 

Gillingham  B.- — Towards  the  end  of  the  year  the  main  drainage 
scheme  for  Rainham  and  Wigmore  was  completed,  and  the  old  sewage 
works  closed.  The  sewage  from  the  whole  of  the  borough  is  now  treated 
at  the  Motney  Hill  outfall  works  at  Rainham. 

Herne  Bay  TJ . — The  sewerage  of  the  Stud  Hill  Estate  was  carried 
out  ;  and  sewers  laid  in  certain  private  streets  and  district  roads  , 
approximate  length  8,100  feet. 
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Hythe  B. — The  West  Hythe  drainage  is  still  awaiting  confirmation. 

Margate  B. — A  new  sewerage  pumping  station  has  been  provided, 
while  a  complete  scheme  of  duplication  of  the  existing  main  sewers  is  in 
course  of  preparation.  Large  main  or  trunk  sewers  are  proposed,  as  is 
also  a  new  electrically  driven  pumping  plant  at  the  sea  outfall  works. 
A  mechanical  gully  emptier  has  been  purchased. 

New  Romney  B. — The  report  of  the  Engineers  on  the  proposed  new 
scheme  of  main  drainage,  has  not  yet  been  received.  The  Council  is 
purchasing  a  motor  plant  for  the  emptying  of  the  cesspools. 

Northfleet  U. — The  scheme  of  main  drainage  is  in  an  advanced 
position. 

Rochester  City. — 1,398  more  premises  were  connected  to  the  new 
sewerage  system  making  a  total  of  7,188  now  connected  up.  The  work 
of  abolishing  cesspools  and  connecting  up  to  the  sewers  continues. 

Sevenoaks  U. — During  the  year  1,234  yards  of  soil  sewer  and  572 
yards  storm  water  sewer  were  laid. 

Tonbridge  U. — A  sewerage  extension  is  being  carried  out  for  a  new 
suburb  of  Tonbridge.  A  550  gallon  motor  cesspool  and  gully  emptier 
has  been  purchased. 

Tunbridge  Wells.  Alterations  in  the  main  southern  outfall  sewer 
and  modernisation  of  the  southern  sewage  farm  are  in  progress. 

Whitstable  U. — New  sewers  have  been  laid  ;  work  is  in  progress  on 
others  for  the  new  building  estates,  and  further  sewer  extensions  have 
been  agreed  upon. 

West  Ashford  R. — Two  of  the  sewerage  disposal  works  are  under¬ 
going  reconditioning  during  1935. 

Some  nuisance  arose  from  the  deposition  on  land  in  the  West 
Ashford  district  of  the  contents  of  cesspools,  from  the  East  Ashford 
district,  but  this  was  stopped  after  notice. 
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Bridge- Blean  R. — The  parishes  of  Sturry,  West  here  and  Chislet 
urgently  require  a  sewerage  scheme.  The  Harbledown  sewage  works 
require  to  be  enlarged  and  remedied. 

Elham  R. — An  Engineer’s  report  has  been  received  and  considered 
in  connection  with  the  proposal  to  carry  out  in  the  near  future  the 
drainage  of  Elham,  Lyminge  and  Newington. 

Iiollingbourn  R—  Drainage  and  sewage  disposal  are  needed  in  three 
parishes. 

Hoo  r — Main  drainage  should  be  proceeded  with  in  the  parish  of 
Hoo. 


Maidstone  R. — A  sewerage  scheme  is  now  in  progress  and  will  be 
completed  early  in  1935. 

Mailing  R.— Many  further  properties  were  connected  to  the  East 
Mailing  and  Ditton  sewers  and  now  only  twenty-two  properties  remain 
unconnected. 

Romney  Marsh  R. — The  Council  carry  out  this  service  by  contract 
at  Dymchurch  and  the  work  in  1934  was  an  improvement  on  previous 
years. 

Sevenoaks  R. — The  sewering  of  the  parish  of  Halstead  is  receiving 
very  careful  consideration  by  the  Council.  Seven  houses  were  connected 
to  the  sewer,  seven  cesspools  were  replaced  by  septic  tanks,  and  twenty- 
four  cesspools  were  repaired. 

Sheppey  R. — -The  drainage  scheme  commenced  in  1933  has  been 
completed  and  the  considerable  number  of  houses  connected  to  the 
system  has  reduced  the  number  of  cesspools  in  the  Minster  area. 

Strood  R. — Conversion  to  main  drainage  is  desirable  in  semi-urban 
parishes. 
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Tenterden  R. — Complaints  were  received  regarding  nuisances 
arising  from  drainage  reaching  ditches  in  High  Halden.  Some  years 
ago  the  Council  prepared  a  sewerage  scheme  but  it  was  not  carried  out 
on  account  of  the  cost. 

Thanet  R. — The  process  of  connecting  dwellings  in  Birehington 
with  the  new  sewerage  system  was  continued  and  fifty-seven  additional 
houses  were  so  connected  during  the  year. 

Tonbridge  R. — There  were  extensions  of  sewers  in  two  parishes  and 
a  new  disposal  works  constructed. 

NUISANCES  FROM  THE  DEPOSITION  OF  REFUSE  BY  OUTSIDE 

AUTHORITIES. 

The  reports  of  the  district  medical  officers  of  health  make  but  few 
references  to  this  question,  and  it  would  appear  that  there  has  been 
improvement  generally  during  the  past  few  years.  Some  extracts 
from  the  reports  are  quoted  below 

Cray  ford  U. — Improvement  has  been  maintained  at  Hudson’s  tip. 

Sevenoaks  R. — The  deposition  of  house  refuse  at  Otford  by  the 
Southwark  Borough  Council  has  continued  during  the  year,  and  it  has 
been  necessary  to  institute  a  number  of  attacks  on  rats  at  the  tip.  The 
destruction  work  was  carried  out  under  the  instructions  of  the  South¬ 
wark  Borough  Council  at  our  request. 

Strood  R. — Complaints  have  been  received  in  respect  of  tips  used 
by  Gravesend,  Rochester  and  London  Boroughs. 

SCAVENGING  AND  THE  DEPOSITION  OF  HOUSE  REFUSE 

In  the  Annual  Report  for  1930  particulars  were  given  of  the 
frequency  of  collection,  the  responsibility  for  collection,  and  the  method 
of  disposal  of  house-refuse,  in  each  sanitary  district  of  the  county  ;  and 
such  particulars  have  been  brought  up  to  date  in  each  Report  since 
then. 

The  following  paragraphs  set  out  the  alterations,  improvements  or 
deficiencies  recorded  during  1934,  and  in  Tables  24  and  25  is  shown  the 
number  of  nuisances  dealt  with  in  respect  of  offensive  accumulations 
and  the  provision  of  refuse  receptacles. 
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Ashford  U. — It  is  intended  to  purchase  two  mechanical  vehicles,  and 
two  horse-drawn  covered  vehicles  with  pneumatic  tyres. 

Beckenham  U . — A  new  destructor-plant  is  in  course  of  erection, 
which  will  be  of  sufficient  capacity  to  deal  with  the  refuse  from  the 
enlarged  area.  At  the  present  time  part  of  the  refuse  has  to  be  disposed 
of  by  controlled  tipping. 

Bexley  U. — A  year’s  experience  of  the  collection  and  disposal  of 
refuse  by  direct  labour,  instead  of  by  contract,  has  shown  this  method 
to  be  a  great  success,  and  of  distinct  advantage  as  regards  cost.  The 
refuse  is  disposed  of  by  controlled  tipping  at  Bursted  Wood. 

Broadstairs  U . — At  the  incinerator,  a  dust-trap  has  been  installed 
between  the  combustion  chamber  and  the  chimney  shaft. 

Bromley  B. — The  refusal-disposal  plant  was  altered  extensively  in 
order  to  deal  with  the  increased  amount  of  refuse  from  the  enlarged 
borough.  A  separation-plant  was  installed,  and  a  more  efficient  method 
of  cell-charging  adopted. 

Chatham  B. — Controlled  tipping  is  in  operation  at  the  tip  at  Street 
End,  and  has  been  a  great  improvement.  Collection  is  by  covered 
vehicles,  and  there  is  a  daily  service  in  the  central  parts  of  the  town. 

Dr.  Holroyde  again  draws  attention  to  the  many  unsuitable 
receptacles  used  for  the  household  storage  of  refuse — “  their  chief 
characteristic  is  their  unsuitability  for  the  purpose  to  which  they  are 
applied.”  He  mentions  that  “  there  is  increasing  conflict  between 
owners  and  occupiers  as  to  their  liability.  This  will  continue  unless 
measures  are  taken  to  enforce  compliance  by  one  or  the  other.  Section 
108  of  the  Corporation  Act,  1923,  put  the  duty  on  the  occupier,  whereas 
the  Public  Health  Act  of  1875  appears  to  indicate  the  owner.” 

Chislehurst  &  Sidcup.  The  collection  and  disposal  of  house  refuse 
in  the  newly  amalgamated  area  has  been  placed  under  the  control  of  a 
cleansing  superintendent  who  is  also  a  sanitary  inspector.  The  services 
of  the  former  districts  have  been  co-ordinated  and  improvements 
effected  in  the  Council’s  two  dumps.  Scavenging  is  under  the  control 
of  the  Surveyor.  The  staff  has  been  increased  and  one  further  vehicle 
purchased. 
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Dartford  B. — Horse-drawn  vehicles  are  to  be  replaced  by  motors. 

Deal  B. _ A  complete  inspection  of  the  town  has  been  carried  out 

to  ensure  that  all  dwellings  are  provided  with  adequate  covered  dust¬ 
bins. 

Gillingham  B. — During  the  year  the  Corporation  has  enforced 
Sec.  100  of  the  Gillingham  Corporation  Act,  and  required  the  provision 
of  approved  portable  galvanised  dustbins.  This  is  gradually  reducing 
the  number  of  unsightly  vessels  for  the  reception  of  household  refuse. 

Herne  Bay  U. — Use  of  the  site  adjoining  the  smallpox  hospital,  for 
controlled  tipping  was  discontinued  in  October,  and  a  fresh  site  at 
Broomfield  was  leased. 

Hythe  B. — The  Council  propose  to  purchase  a  dual  purpose  vehicle 
to  be  engaged  partly  in  house  refuse  collection  as  improvement  in 
summer  collection  is  necessary. 

Maidstone  B. — The  separation  and  incineration  plant  for  th© 
disposal  of  refuse  has  proved  to  be  very  satisfactory  and  should  b© 
adequate  for  any  probable  extensions  or  growth  of  the  area. 

New  Romney  B. — A  motor  plant  is  about  to  be  used  for  the  deposi¬ 
tion  of  house  refuse. 

Northfleet  U.— The  site  of  the  tips  has  been  changed  to  an  isolated 
place  on  the  Sewerage  Farm. 

Orpington  U.— The  Council  from  the  1st  April  have  undertaken  the 
removal  of  house  refuse  from  premises  in  the  whole  of  the  Urban 
District  by  direct  labour. 

Queenborough  B.— A  new  refuse  cart  with  proper  covering  has  been 
provided. 

Rochester  City—  The  Council  decided  to  insist  on  the  provision  of 
sanitary  dustbins  to  dwellings. 

Sandwich  B—  An  incinerator  is  to  be  installed  as  soon  as  a  suitable 
site  is  selected. 
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Southborough  U . — The  refuse  is  dumped  on  waste  ground.  The 
Surveyor  manages  this  very  well  and  has  the  refuse  adequately  covered 
with  clean  earth  in  accordance  with  controlled  tipping  methods.  A 
complaint,  however,  has  been  received  about  rats  in  the  neighbourhood. 

Tonbridge  U . — Difficulty  is  experienced  in  obtaining  sufficient 
covering  earth  to  carry  out  the  Ministry  of  Health  standard  of  nine 
inches  of  earth  over  every  six  feet  of  refuse. 

Whitstable  U.—A  new  site  for  controlled  tipping  was  brought  into 
use  and  a  further  site  is  to  be  acquired. 

East  Ashford  R. — The  Council  are  considering  a  scheme  for  dealing 
with  the  accumulation  of  tins  and  similar  refuse  throughout  the  district. 

West  Ashford  R  —  There  is  no  collection  of  dry  house  refuse. 
Possible  schemes  are  due  for  consideration  in  1935. 

Bridge-  Blean  R. — The  question  of  disposal  is  becoming  urgent  and 
has  been  under  the  consideration  of  the  Council.  In  the  former  Bridge 
district  scavenging  is  carried  out  by  the  Council,  in  the  former  Blean 
district  it  is  carried  out  by  Contractors. 

Hoo  r — Improvement  was  made  in  the  disposal  of  house  refuse. 

Maidstone  R. — The  refuse  in  Bearsted  parish  is  disposed  of  at  the 
Maidstone  Borough  incinerator.  The  Surveyor  and  Sanitary  Inspector 
are  to  prepare  a  scheme  for  the  collection  of  home  refuse  throughout 
the  whole  of  their  district. 

Mailing  R—  East  Peckham  refuse  collection  is  now  undertaken  by 
the  Council  and  it  is  proposed  that  the  Aylesford  collection  be  taken 
over  (direct  labour  being  employed)  together  with  that  area  within  the 
former  Wrotham  Urban  District  wherein  collection  is  now  undertaken 

by  contract. 

Romney  Marsh  R. — The  work  at  Dymchurch  has  been  more  satis¬ 
factory  during  1934. 

Sheppey  R. — Refuse  collection  in  Minster  and  the  adjoining  district 
is  now  carried  out  by  the  Council  who  have  purchased  two  motor  lorries 
for  the  collection  of  household  refuse. 
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Strood  R. — The  Council  has  introduced  a  scheme  of  refuse  collection' 
into  six  parishes  (by  contract). 

Tenterden  R. — There  is  no  scavenging  undertaken  by  the  Council.. 
Complaint  was  received  regarding  the  deposition  of  refuse  at  Wittersham 

Thanet  R. — During  the  year  arrangements  were  made  for  a  monthly 
collection  of  refuse  in  the  parish  of  Sarre  and  more  frequent  collections’ 
were  made  in  four  other  parishes. 

Tonbridge  R.—1 The  whole  of  the  district  is  now  scavenged  at  least 
fortnightly.  An  additional  scavenging  truck  was  purchased  during 
the  year.  The  refuse  is  disposed  of  by  controlled  tipping,  but  as  the 
dump  proved  a  nuisance,  a  new  site  has  been  found.  Increasing 
difficulty  is  being  experienced  in  all  districts  to  find  suitable  sites  for 
refuse  dumps  where  ample  covering  earth  is  available  to  carry  out  the 
Ministry  of  Health’s  requirements  regarding  the  covering  of  refuse. 

POLLUTION  OF  RIVERS  OR  STREAMS. 

The  following  are  references  from  the  reports  and  summaries  of 
the  district  medical  officers  of  health. 

Ashford  ZJ A  certain  amount  of  pollution  takes  place  at  Kenning- 
ton  and  Willesborough.  Plans  for  the  efficient  drainage  of  these  two* 
places  are  now  before  the  Ministry  of  Health. 

Beckenham  U.  A  number  of  complaints  were  received  of  the 
pollution  of  streams  with  oil.  All  such  complaints  were  investigated,, 
but  in  most  cases  there  was  no  real  pollution — the  dry  season  and  the 
reduced  flow'  of  the  streams  caused  the  small  quantities  of  oil  which  had 
gained  access  to  the  streams  to  pass  slowly  and  to  appear  to  be  in  large 
quantity. 

In  a  few  instances,  however,  pollution  was  traced,  and  action  taken 
to  abate  it. 

Bromley  B. — Certain  portions  of  the  Ravensbourne  and  Quaggy 
streams  were  cul verted — part  of  the  gradual  covering-in  of  these  streams 
through  built-up  areas. 

Herne  Bay  U. — A  complaint  was  received  regarding  the  pollution 
of  one  small  stream. 
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Maidstone  B. — Industrial  concerns  on  the  banks  of  the  River 
Medway  have  again  been  most  anxious  to  co-operate  in  obtaining  an 
improvement  in  the  condition  of  the  river. 

Penge  U. — Periodical  cleansing  of  the  boundary  stream  between 
Penge  and  Beckenham  was  necessary.  Culverting  of  other  portions 
of  this  stream  is  desirable. 

Rochester  C. — The  River  Medway  is  definitely  polluted  and  the 
Joint  Sewerage  Board  of  Rochester,  Chatham  and  Gillingham  is  now 
treating  large  proportion  of  crude  sewage. 

Sandwich  B. — There  is  an  untreated  sewage  discharge  into  the 
River  Stour. 

Chislehurst  &  Sidcup  U. — The  River  Cray  was  found  to  be  polluted 
at  Foots  Cray,  but  after  a  conference  of  all  interested  parties,  including 
representatives  of  the  Kent  County  Council,  the  nuisance  was  abated. 

Tonbridge  U Owing  to  the  prolonged  drought,  the  state  of  the 
River  Medwray  showed  no  improvement.  A  sample  taken  above 
Tonbridge  showed  it  to  be  of  worse  organic  quality  than  in  July,  1933. 
When  the  new  sewage  works  for  Tunbridge  Wells,  situated  above 
Grooombridge,  are  in  full  working  order,  improvement  should  result. 
A  sample  taken  below  Tonbridge  Sewage  Works  was  reported  to  be 
“  heavily  contaminated  with  matter  of  sewage  origin.” 

Tunbridge  Wells.  An  oily  pollution  from  the  Gas  Works  occurred 
at  North  Stream,  and  left  a  black  deposit  on  the  banks  ;  these  were 
cut  and  scraped  and  steps  taken  to  prevent  this  pollution  as  far  as 
possible. 

Whitstable  U.  Swalecliffe  Brook  was  thoroughly  cleansed  in  the 
reach  between  two  small  sewage  wmrks  lately  owned  by  the  Blean 

R.D.C. 

If.  Ashford  R—  Three  cases  of  possible  pollution  were  found  at 
Smarden  and  immediate  steps  taken  to  remedy. 

Bromley  R. — Milk  waste  was  discharged  into  the  River  Cray  but 
this  was  remedied  by  informal  action. 
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Cranbrook  R. — Cockshott  Stream  is  polluted  but  a  sewage  disposal 
scheme  is  being  proposed  to  deal  with  this. 

Maidstone  R.— The  tributaries  of  the  River  Medway  are  polluted 
with  crude  sewage  at  Loose  and  Yalding,  and  the  main  river  is  polluted 
at  Nettlestead. 

Mailing  R. — Automatic  centrifugal  pumps  were  installed  at  St. 
Leonards  Street  Pumping  Station,  West  Mailing,  to  cope  with  the 
flow  of  sewage  which,  becoming  greater  than  could  be  dealt  with  by  the 
old  gas  pumps,  had  at  times  been  polluting  the  lake  nearby. 

Sevenoaks  R.— In  the  southern  area  ten  cases  where  foul  cesspool 
effluents  were  entering  streams,  were  dealt  with  and  the  trouble  stopped. 
Samples  of  effluent  have  been  taken  periodically  from  all  sewage  works 
in  the  district,  more  particularly  from  Edenbridge. 

METEOROLOGICAL  OBSERVATIONS. 

The  facilities  existing  in  the  various  districts  of  the  county,  for 
meteorological  observation  and  recording,  were  set  out  in  detail  in 
my  Annual  Report  for  1930,  and  have  been  amended  as  necessary 

since  then. 

No  comments  are  made  in  this  connection  in  1934  summaries. 

ADOPTIVE  ACTS  AND  BYE-LAWS. 

During  1934,  the  following  additions  were  made  to  the  Adoptive 
Acts  in  force  in  the  various  districts  in  the  County  -.—Slaughter  of 
Animals  Act,  1933 —Margate  Borough ,  Orpington  Urban  (Section  1— 
made  to  apply  to  sheep,  ewes,  wethers,  rams  and  lambs  as  from  1/9/34). 

Public  Health  Act,  1875,  Public  Health  Acts  (Amendment)  Act, 
1907,  and  Public  Health  Act  1925 — Faversham  Rural,  Sections  66  and 
160  of  the  1875  Act  were  adopted,  as  were  Parts  II.,  III.  and  IV.  of  the 
Public  Health  Act  1925  ;  Romney  Marsh  Rural ,  Section  27  of  the 
Public  Health  Acts  (Amendment)  Act  1907,  was  adopted  ;  Crayford 
Urban,  Sections  76  &  77  of  the  1907  Act  and  Section  56  of  the  1925 

Act  were  adopted. 


Adoptive  Acts  and  Bye-laws. 


171 


Infectious  Diseases  (Prevention)  Act,  1890,  as  amended  by  the 
Local  Government  Act,  1933,  Dartford  Rural. 

Bye-laws  or  regulations  adopted  during  the  year  were  as  follows  : 

New  Streets  and  Buildings,  Bromley  Borough ,  Benge  Urban  (bye¬ 
laws  were  adopted  amending  slightly  the  bye-laws  of  1931),  Sitting  - 
bourne  Urban ,  Swanscombe  Urban ,  Sevenoaks  Rural.  Tents,  Vans  and 
Sheds,  Hythe  Borough ,  Sittingbourne  Urban.  Improvement  areas, 
Gravesend  Borough,  Public  bathing,  Broadstairs  Urban.  Prevention 
of  waste,  etc.,  of  water,  Broadstairs  Urban.  Slaughter  houses,  Bexley 
Urban,  Sittingbourne  Urban,  West  Ashford  Rural.  Prevention  of 
nuisances,  Gillingham  Borough,  Maidstone  Borough,  Queenborough 
Borough.  Parks,  open  spaces  and  recreation  grounds,  Gillingham 
Borough .  Houses  let  in  lodgings,  common  lodging  houses,  Dover 
Borough,  Gravesend  Borough ,  Sittingbourne  Urban.  Nursing  Homes, 
Erith  Urban.  Regulations  as  to  the  movement  of  sheep,  Gillingham 
Borough.  Hop-pickers’  lodgings,  Tonbridge  Rural. 

Dartford  Borough.  Consequent  upon  the  Charter  of  Incorporation, 
all  bye-laws  which  had  been  made  prior  to  January,  1923,  ceased  to  be 
in  force  in  the  Borough  on  the  8th  November,  1934.  During  the  year 
new  bye-laws  were  adopted  regarding  Common  Lodging  houses,  Good 
Rule  and  Government,  Houses  let  in  lodgings  (Housing  Act,  1925), 
Means  of  escape  from  fire  (Factories  and  Workshops),  Nuisances, 
Offensive  Trades,  Removal  of  offensive  matter,  Slaughter  houses,  Tents, 
vans  and  sheds. 

Various  bye-laws  or  regulations  are  said  to  be  needed  in  the 
following  districts  Tents,  vans  and  sheds,  Herne  Bay  Urban,  Bridge- 
Blean  Rural,  Strood  Rural,  Offensive  trades,  Northfleet  Urban. 
Section  43,  Public  Health  Act,  1925,  and  Section  27,  Public  Health 
Acts  (Amendment)  Act,  1927,  Bridge-Blean  Rural,  Thanet  Rural. 
Keeping  of  animals,  Maidstone  Rural.  General  revision  of  all  bye-laws, 
etc.,  is  deemed  advisable  in  Beckenham  Urban  following  the  extension 
of  the  area. 
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CLEANSING  AND  DISINFECTION  OF  VERMINOUS  PERSONS 

AND  THEIR  BELONGINGS. 

In  my  Annual  Report  for  1930  a  table  was  included  showing  the 
facilities  available  for  the  cleansing,  etc.,  of  verminous  persons,  their 
clothing  and  belongings.  There  have  been  few  changes  or  extensions 

since  then. 

The  following  references  are  taken  from  the  reports  or  summaries 
for  1934  : — 

Chisleliurst  &  Sidcup. — Facilities  hitherto  only  available  to 
Sidcup  Urban  area  are  now  available  to  the  whole  district  (steam 
disinfection). 

Gravesend  B. — Facilities  are  available  at  the  Gravesend  isolation 
hospital  for  the  cleansing  of  verminous  persons  and  disinfection  of 
belongings. 

Rochester  C. — Hydrogen  cyanide  fumigation  of  houses  by  contract. 
Personal  disinfestation  at  Medway  Hospital.  Steam  disinfection  at 
St.  Williams  Hospital. 

Bridge- Blean  R. — No  facilities  are  provided. 

Paver  sham  R. — Cases  can  be  treated  at  the  institution. 

Strood  R. _ Owing  to  the  absence  of  a  central  disinfection  station,  no 

proper  disinfection  of  clothing  is  possible.  I  am  of  opinion  that  the 
Council  should  provide  a  suitable  steam  disinfector.  An  arrangement 
has  been  made  with  the  Gravesend  Authority  for  the  use  of  their 

disinfector. 


LEGAL  PROCEEDINGS  AND  RESULTS. 

The  following  paragraphs  give  information  as  to  the  legal  proceed¬ 
ings  taken  during  the  year,  in  various  districts,  and  the  results  thereof  : 

Beckenham  U. — One  case— Sec.  91,  P.H.  Act,  1875— owner  ordered 
to  carry  out  wmrk  in  three  weeks,  and  pay  £2  2s.  Od.  costs. 
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Bromley  B. — One  case — failure  to  give  notice  of  intention  to  re¬ 
construct  a  drain— warning  given.  One  case — refusal  to  permit  entry 
to  inspect  a  house,  and  subsequent  default  by  owner  to  abate  a  nuisance 
— order  to  inspect  granted,  statutory  notice  served,  and  order  to  abate 
nuisance  within  twenty-eight  days — orders  complied  with. 

Crayford  U.—One  case — Meat  Regulations,  1933 — slaughtering 
without  notice,  fined  £2  and  £2  2s.  Od.  costs.  Three  cases — contra¬ 
vention  of  Sec.  73,  Public  Health  Act,  1925 — fined  15/-,  10/-  and  10/- 
respectively. 

Dover  B. — An  appeal  to  Quarter  Sessions  against  refusal  of  magis¬ 
trates  to  order  Corporation  to  certify  an  underground  bakehouse.  Held 
that  certificate  could  be  granted  at  any  time  approving  use  of  the 
apartment  as  an  underground  bakehouse.  Proceedings  before  Justices 
for  overcrowding  of  a  dwelling-house.  Order  to  abate  in  28  days. 

Faversham  B. — One  case — Sec.  22,  Public  Health  Acts  (Amendment) 
Act,  1890 — failure  to  provide  suitable  and  sufficient  sanitary  accom¬ 
modation,  at  a  lock-up  shop  and  premises — fined  £2  and  £10  10s.  Od. 
costs,  and  fourteen  days  allowed  in  which  to  complete  the  work. 

Folkestone  B. — One  case — failure  to  abate  nuisance — Sec.  94, 
Public  Health  Act,  1875 — order  to  comply  within  twenty-one  days. 
Four  cases — unsound  foods  deposited  for  sale — fines  of  £5,  £2  (and 
7/6  costs),  £1  and  £1  respectively.  Seven  cases— milks  deficient  in 
fat  or  containing  added  water — four  dismissed,  one  withdrawn,  two 
cases  each  fined  £1  10s.  Od.  and  £1  11s.  6d.  costs. 

Gillingham  B. — -One  case — failure  to  comply  with  notices  under 
Sec.  94,  Public  Health  Act,  1875 — fined  £2,  and  costs,  and  ordered  to 
carry  out  work.  One  case — similar — summons  withdrawn  on  com¬ 
pletion  of  work.  One  case — ejectment  order  under  Housing  Act,  1930 — 
order  to  vacate  within  twenty-eight  days. 

Herne  Bay  U. —One  case — filling  milk  bottles  in  the  street  on 
February  8th,  in  the  Urban  District.  The  defendant  who  did  not  appear 
wrote  expressing  his  regret,  and  was  fined  40/-,  or  one  month’s  imprison¬ 
ment  in  default  of  payment. 
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One  case — under  Section  27  of  the  Public  Health  Acts  (Amend¬ 
ment)  Act,  1907 — in  connection  with  two  temporary  buildings  which 
had  been  erected  by  two  owners  on  plots  on  the  Abbotswood  Estate — 
the  two  defendants  were  fined  40/-  each. 

Hythe  B.— One  case  under  Sec.  27  Public  Health  Acts  (Amend¬ 
ment)  Act,  1907 — two  Caravans  used  as  temporary  buildings — adjourned 
for  removal  of  caravans.  One  case — depositing  unsound  meat  for 
sale— fined  £1  and  costs  One  case — failing  to  give  notice  that  carcase 
was  unsound — fined  £1  and  costs.  One  case — failing  to  cleanse  cow¬ 
shed — fined  10/-  and  costs.  One  case — keeping  poultry  in  cow-shed — - 
fined  £2  and  costs.  One  case — failing  to  take  precautions  in  milk¬ 
ing  cows— fined  £2  and  costs. 

Maidstone  B. — One  case — selling  milk  with  5%  extraneous  water— 
case  dismissed.  One  case— neglect  to  abate  nuisance — ordered  to 
carry  out  work  within  twelve  days.  One  case — selling  milk  deficient 
in  fat  to  the  extent  of  14% — fined  £1. 

Margate  B. — One  case  (against  an  occupier)— failure  to  cleanse 
verminous  and  filthy  house — adjourned  and  occupier  removed  to  a 
Public  Institution.  One  case  (against  a  purveyor)— selling  milk  con¬ 
taining  two  parts  per  million  of  formaldehyde — dismissde  on  payment 
of  £7  7s.  Od.  costs. 

Northfleet  U. — Order  from  Court  received  for  removal  of  verminous 
person  to  cleansing  station,  also  chattels  and  house  cleansed. 

Orpington  U. — One  case — Slaughter  of  Animals  Act,  1933 — slaugh¬ 
tering  a  sheep  without  use  of  mechanically  operated  instrument — fined 
£1  and  to  pay  costs  £1  Is.  Od.  One  case  under  Public  Health  Act,  1875, 
for  keeping  animals  in  such  a  state  as  to  be  a  nuisance — Defendant 
ordered  to  abate  nuisance  within  twenty-one  days,  and  fined  £1  with 
£2  2s.  Od.  costs.  One  case— under  Public  Health  Act,  1875— premises 
in  such  a  state  as  to  be  a  nuisance  or  injurious  to  health — ordered  to 
abate  nuisance  within  twenty-eight  days,  and  fined  £1  with  £2  2s.  Od. 
costs. 
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Penge  U. — Two  cases — under  section  91-94  Public  Health  Act, 
1875,  respecting  nuisances  caused  by  housing  defects — (a)  Order  made 
to  comply  with  notice  within  fourteen  days— defendant  fined  £2  and 
£3  3s.  Od.  costs  ( b )  Order  made  to  comply  with  notice  within  seven 
days  and  ordered  to  pay  £2  2s.  Od.  costs.  One  case — nnder  Milk  & 
Dairies  Order,  1926 — bottling  milk  in  street — fined  £1  and  £1  Is.  Od. 
costs. 

Queenborough  B. — Demolition  Orders  on  two  houses  appealed 
against  and  appeals  allowed. 

Rochester  C . — One  case  against  a  wholesaler  who  had  supplied  a 
retailer  wuth  unsound  milk — fined  £5  and  £2  6s.  Od.  costs. 

Sheerness  U. — One  case — under  Public  Health  Act,  1875,  Sec.  91 — 
fined  £1. 

Whitstable  U One  case — for  demolition  of  temporary  buildings 
under  Whitstable  Improvements  Act,  1902— ejectment  order  obtained. 
One  case— keeping  calf  under  conditions  so  as  to  cause  unnecessary 
suffering  (taken  in  conjunction  with  R.S.P.C.A.) — fined  £1  Is.  Od.  and 
costs.  Two  cases- — orders  for  abating  nuisances  obtained  and  order  for 
costs.  Two  cases — for  offences  under  Tents,  Vans  and  Sheds  Bye-laws 
— fined  40/-  and  costs  each  case. 

Ashford  West  R. — One  case — occupying  premises  prior  to  issue  of 
Water  Certificate  (2nd  conviction  for  this  offence) — maximum  penalty 
imposed. 

One  case — occupying  licenced  slaughter  house  for  the  purpose  of 
slaughtering  and  failing  to  give  notice  to  the  sanitary  authority,  and 
slaughtering  on  licenced  premises  and  failing  to  give  required  notice  to 
Sanitary  Inspector  of  intention  to  slaughter— conviction  obtained, 
maximum  penalty. 

Faversham  R. — Four  cases — for  failing  to  remove  temporary  build¬ 
ings  under  Sec.  27  Public  Health  Acts  (Amendment)  Act,  1907,  when 
called  upon  to  do  so — convictions  in  three  cases  and  in  the  fourth  the 
owner  was  granted  six  months  in  which  to  demolish  the  structure. 
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Hollingbourn  R. — One  case — against  a  hop-grower  for  permitting 
a  camp  to  be  occupied  with  insufficient  closet  and  cook-house  accom¬ 
modation— -the  full  penalty  of  £5  was  imposed  in  respect  of  each  of  the 
two  offences. 

Romney  Marsh  R. — Two  cases- — Tents,  Vans  &  Sheds,  insufficient 
sanitary  accommodation  and  water  supply — convictions  obtained. 
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Table  26.  In  regard  to  Births  and  Deaths;  Zymotic,  Phthisis  and  Infantile  Mortality;  and  Incidence  of  Scarlet  Fever,  Diphtheria  and  Enteric  Fever — 
showing  the  amount  of  the  rate  above  or  below  the  Urban  District  average  for  the  years  1934,  1933,  and  the  five  years'  average  1928-1932, 
in  each  Urban  District  in  the  County  of  Kent. 
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Table  2/.  In  regard  to  Births  and  Deaths  ;  Zymotic,  Phthisis  and  Infantile  Mortality  ;  and  Incidence  of  Scarlet  Fever  TV  hn  •  .  „  1 ‘ 

showing  the  amount  of  the  rate  above  or  below  the  Rural  rv  ^  +  ‘  t  a  et  bever,  Diphtheria  and  Enteric  Fever 

, “  ,  _ .  auuve  or  oeiov  the  Rural  District  average  for  the  years  1934  1933  .)nrj  the  ,  ir.,0  moo 

m  each  Rura  District  in  the  County  of  Kent  *  ’  ’  d  the  hve  years  average  1928-1932 
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J  DISTRICT. 

Birth-Rate. 

1934. 

1933. 

Aver. 

1928- 

1932. 

Ashford,  East 

1  -5 

2  0 

0  -8 

Ashford,  West  .  . 

io 

2  0 

0  0 

Blean 

*1  -7 

0  -2 

0  -7 

Bridge 

*0-9 

0-7 

0  *8 

Bridge-Blean 

I  -6 

— 

Bromley  .  . 

* 

0  -1 

1  -7 

1  0 

Cranbrook 

0  -8 

3  -2 

1  -6 

Dartford 

0-9 

0  -3 

0  -4 

Dover 

3  -9 

3  0 

2-1 

Eastry 

4  1 

2  -9 

4-7 

Elham 

1  -9 

2  0 

0  -3 

Faversham 

1  •  1 

1  -2 

1  -2 

Hollingboum 

1  1 

0  *5 

0-5 

Hoo 

2  -0 

1  -9 

2  -3 

Maidstone 

0-8 

0  -8 

0-8 

Mailing  .  . 

0-2 

0-6 

0-8 

Milton 

0-9 

2-4 

1  1 

Romney  Marsh  .  . 

1  -3 

1  -5 

0  0 

Sevenoaks 

0  -4 

1  0 

0  1 

Sheppey  .  . 

0  -7 

2  -6 

0-2 

Strood 

3-4 

2-4 

0  -7 

Tenterden 

0-7 

0-6 

0  -7 

Thanet 

2-8 

2  *2 

2  -3 

Tonbridge 

1  -2 

0  -3 

0  -7 

Average  rates  of  the 

Rural  Districts 

14  -9 

14  -5 

15  *0 

Death-Rate. 

Zymotic 

Death-Rate. 

Phthisis 

Death-Rate. 

Infan 

per 

1934. 

Aver. 

Aver. 

1933. 

1928- 

1934. 

1933. 

1928- 

1934. 

1933. 

1928- 

1934. 

1932. 

1932. 

1932. 

1  -9 

1  -5 

0-3 

0  12 

0  -02 

0  15 

0  -4( 

0-lt 

0  -06 

20 

1  -6 

2  -7 

0-0 

003 

0  03 

0  -17 

0  04 

019 

0*07 

6 

5*4 

0  -5 

0-3 

* 

013 

0-28 

0  10 

* 

0  13 

0-28 

0-15 

♦ 

29 

i  i 

0-3 

0-1 

* 

0  13 

0  02 

0  -04 

♦ 

012 

0-11 

0  -04 

*  i 

01 

— 

— 

0  04 

- - 

— 

0  15 

— 

— 

16 

*2  *2 

3  0 

1  -5 

* 

0  -08 

* 

0  -12 

0  00 

*  5 

0  -24 

0  05 

0  -04 

01 

01 

2  1 

0  01 

0  00 

0  02 

0  -27 

0  -17 

0  -04 

18 

1  -2 

2  -0 

1  -9 

0-17 

0  -22 

0-06 

0  08 

0  14 

012 

12 

0-0 

0  -8 

0  -2 

0  10 

0  -04 

0  07 

0-23 

0-20 

0  05 

30 

0-0 

0  -1 

01 

0-10 

0-23 

0  01 

0  -13 

0  -10 

0  -13 

4 

0-3 

1  -5 

0-6 

0  10 

0  15 

0  12 

0-22 

0-19 

0-06 

5 

0  -3 

2-3 

0-8 

016 

0  00 

0  -07 

0  11 

0  -02 

0-17 

3 

1  -8 

2  0 

1  -0 

0-21 

0  08 

0  02 

0-36 

0-12 

0  -09 

17 

1-5 

1  0 

1  -4 

0  -21 

0  -15 

0  -23 

0-32 

0  31 

0  -35 

2 

0-4 

0-9 

1  -7 

0  -15 

0  02 

0  09 

0-01 

0-09 

0-09 

22 

0-6 

0-7 

I  -3 

0-07  j 

0  -07 

0  -01 

0  03 

0-75 

0-45 

5 

3-3 

0-6 

1  -4 

0-07 

0  15 

013 

0-27 

0  -11 

0-37 

9 

2  -1 

0-7 

1  -5 

0  -21 

0  15 

Oil 

0  -56 

0  -53 

0-19 

50 

0  -8 

0  -4 

0  1 

0  06 

0  07 

0  12 

0  -11 

0  -09 

0  16 

8 

0-4 

0  -6 

0  -05 

0  09 

0  -25 

0  -7 

0  02 

0-46 

0-16 

39 

0-7 

1  5 

0-0 

1  -35 

2 

0  19 

0  10 

0  08 

0  02 

0-10 

2  -9 

2  -7 

0  -21 

0  -09 

0  -37 

0  -28 

6 

2  -8 

0  01 

0-69 

0  -4 

0  -5 

0  -2 

0-14 

0  14 

0  08 

0  01 

0  04 

0  -05 

8 

0-2 

0  15 

0  -08 

0  -22 

1  -9 

0  -8 

Oil 

0  05 

0  07 

5 

11  9 

11  -7 

11  -4 

0  -21 

0  15 

0  -24 

0-56 

0  -53 

0  -60 

50 

Incidence  of  Infectious  Diseases  per  1,000  of  the  population. 


Scarlet  Fever. 


Diphtheria. 


Enteric  Fever. 


1933. 

Aver. 

1 

1933. 

Aver. 

Aver. 

1928- 

1934. 

1928- 

1934. 

1933. 

1928- 

1934. 

1933. 

1928- 

1932. 

1932. 

1932. 

1932. 

8 

8 

1  -61 

1-23 

0  -25 

0  -96 

0  -44 

0-4: 

0-79 

; 

0-02 

0  -07 

0  03 

38 

1 

3  13 

1  -23 

0-43 

1  -3i 

101 

0-02 

0-07 

0  -08 

17 

21 

*2  -15 

0  -57 

0  -98 

*1  -00 

0  -28 

*0  -02 

0  -07 

0-00 

6 

10 

* 

1  -67 

1  -08 

*1  -00 

0  -62 

0-5C 

0-70 

*0  -02 

0-55 

0-02 

0-01 

15 

0-07 

0-08 

— 

*0-02 

— 

3 

* 

0  -60 

* 

0  -31 

0  -02 

0-02 

0-51 

0  -09 

0  -04 

0-50 

0  02 

3 

5 

2  -17 

0  -54 

0  -47 

0  -64 

0  -27 

0-67 

0-02 

0-45 

0  05 

12 

0-02 

0  -03 

0-02 

6 

3  -15 

0-72 

1  -23 

0-37 

0  -81 

0-53 

0 

9 

0  -82 

1  -32 

0  -16 

0-27 

0-51 

0  -60 

0  -02 

0-07 

0-08 

0 -21 

19 

1  -55 

0  -00 

0  -53 

0  -60 

0  -02 

0  -01 

0-00 

7 

2  -39 

1  09 

14 

8 

0-21 

1  -08 

1  -30 

0  -3'7 

0-73 

0  -02 

0  -16 

0-06 

1  -19 

0-19 

0-11 

0  -02 

0  -07 

0-03 

8 

9 

1-34 

0-22 

1-37 

4 

10 

0  -70 

0  -18 

0-14 

0  -33 

0  -03 

0-22 

0-61 

0  -02 

0  00 

0-02 

l  -00 

0-93 

0  -02 

5 

22 

1 

0  -25 

1  -59 

1  -04 

0  -31 

0-37 

0-02 

0-15 

0-07 

0-01 

0-01 

9 

0-07 

0-38 

0-80 

0  -26 

0 

1  -46 

0  -48 

0-02 

0-03 

8 

0-25 

0-16 

0-77 

0-04 

0*02 

13 

2 

1  -80 

0-85 

2  -55 

0  -72 

0-68 

1  -66 

0  -02 

0  -07 

0  0(7 

0  -63 

0  -56 

0-97 

0  -02 

0-01 

26 

8 

2  -18 

0-58 

0-26 

0  -26 

24 

6 

1  -06 

0  -72 

0-31 

0  -18 

0  -67 

0  -75 

0-02 

29 

0  -71 

0  -08 

0-02 

11 

1  -62 

1  -05 

0  -21 

0  -57 

0-02 

0  -07 

0-22 

0  -03 

2 

0  -07 

0  -07 

0-02 

27 

3  -22 

0-89 

0-39 

0-35 

0-40 

0  -28 

37 

6 

2  -41 

1  -81 

0  -53 

0  -69 

0  -55 

0  -39 

0  -02 

0-07 

0-05 

0  -87 

0  -22 

0  -20 

0  -02 

0  07 

0-00 

4 

3 

3  -09 

0  -65 

0-24 

12 

1 

0  -48 

1  -91 

0  -06 

1  -23 

0  -54 

0-34 

0  -02 

0  -07 

0-00 

49 

49 

3  -19 

1  -93 

2  -36 

1  -00 

0  -71 

1  -24 

0  -02 

0-07 

j  0-08 

The  figures  printed  in  red  represent  the  balance  of  the  rate  above  the  average  rate  for  the  aggregate  Rural  Districts,  the  figures  in  black  the  balance  of  the  rate  below  the  average. 
(The  actual  rate  is  obtained  by  adding  or  deducting  the  figures  shown,  to  or  from  the  average  rates  given  in  the  last  line.) 

*  3  months  only. 
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Table  28.— SHOWING  CAUSES  OF  DEATH  IN  THE  URBAN  DISTRICTS  OF  THE  COUNTY  OF  KENT 

DURING  THE  YEAR  1934. 
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1 

O 

£ 

© 

eg 

© 

.23 

Q 

u 

0 

+g 

00 

£ 

lg 

eg 

© 

9 

Q 

fr 

o 

45 

© 

> 

U 

© 

> 

3 

(41 

O 

GO 

s 

3 

© 

CO 

5 

© 

> 

43 

Ph 

© 

& 

.© 

3 

o 

u 

CO 

’w 

03 

© 

CO 

2 

eg 

O 

3 

lebility,  pr< 

ilformation. 

GO 

© 

CO 

53 

© 

03 

T3 

© 

under  the 
heading 
“  Other 
defined 
diseases  ”). 

5  6 
3  3, 

o  >> 

is 

p*  k- 
=3 

Measles. 

> 

© 

£ 

^© 

eg 

o 

GG 

be 

g 

‘3 

o 

o 

43 

£ 

Diphtheria. 

Influenza. 

|  Encephalitis 

a 

& 

o 

— 

© 

u 

© 

o 

Tuberculosis 

Respiratory 

© 

J2 

3 

H 

t* 

© 

43 

o 

Syphilis. 

1  General  pars 

I  insane,  tabes 

3 

S 

c 

© 

© 

c 

eg 

o 

Diabetes. 

w 

g 

£ 

s 

o 

Heart  Diseas 

Aneurysm. 

3 

© 

.a 

o 

© 

- 

o 

Bronchitis. 

eg 

3 

o 

1 

© 

CJ 

Ph 

u 

'  *£. 

03 

© 

Ph 

© 

43 

-4-3 

o 

Peptic  Ulcer. 

Diarrhoea,  &< 

(Under  2  yea 

Appendicitis. 

iJ 

j  t— 

0 

j  .9 

03 

o 

43 

u 

u 

3 

03 

eg 

8 

s 

© 

A 

-*a 

O 

-43 

03 

© 

to 

5 

t-, 

© 

43 

o 

rC 

o 

T3 

i 

eg 

© 

13 

© 

< 

© 

GO 

3 

© 

© 

3 

Ph 

© 

fcT 

© 

3 

© 

43 

o 

Congenital  d 

ture  birth,  mi 

Senility. 

Suicide. 

Other  violence 

TJ 

© 

q 

© 

(h 

© 

43 

-*3 

O 

Causes  ill-defn 

or  unknown. 

Small-pox. 

Polio¬ 

myelitis. 

Polio¬ 

encephalitis. 

Leprosy. 

Ashford  U. 
Beckenham  U.  .  . 

1 

— 

— 

5 

1 

5 

~ 

2 

13 

33 

2 

41 

5 

14 

62 

I 

11 

4 

22 

3 

2 

1 

4 

i 

i 

3 

9 

i 

1 

13 

8 

2 

10 

29 

— 

Bexley  U. 

— 

1 

2 

10 

3 

1 

1 

2 

6 

80 

9 

26 

130 

2 

27 

15 

26 

9 

5 

1 

6 

i 

10 

19 

19 

i 

4 

16 

7 

6 

14 

40 

_ 

Broadstairs  U. 

— . 

2 

4 

10 

12 

46 

1 

7 

1 

1 

58 

22 

73 

7 

19 

146 

1 

16 

10 

14 

4 

4 

6 

2 

2 

3 

10 

9 

i 

_ 

29 

5 

5 

24 

31 

_ 

_ 

Bromley  B. 
Chatham  B. 

— 

1 

2 

3 

3 

3 

2 

1 

7 

1 

i 

5 

4 

5 

27 

24 

;  151 

2 

9 

24 

5 

14 

7 

21 

1 

8 

3 

7 

2 

3 

1 

1 

1 

5 

7 

20 

7 

15 

2 

2 

1 

17 

4 

10 

2 

8 

8 

15 

11 

52 

1 

— 

— 

— 

*Cheriton  U. 

_ 

55 

1 

5 

6 

1 

20 

144 

4 

16 

17 

42 

3 

9 

7 

2 

4 

— 

15 

10 

1 

— 

23 

9 

7 

19 

43 

1 

_ 

*Chislehurst  U. 

— 

_ _ 

___ 

2 

1 

2 

2 

— 

2 

1 

1 

— 

— 

— 

— 

— 

1 

1 

1 

— 

3 

1 

1 

1 

_ 

_ 

_ 

_ 

— 

fChislehurst  and 

3 

7 

— 

2 

3 

— 

— 

1 

— 

— 

— 

2 

1 

— 

— 

1 

— 

1 

— 

2 

— 

— 

— 

— 

— 

Sidcup  U. 

('ray ford  U. 

z  1 

1 

1 

3 

3 

1 

2 

2 

— 

1 

1 

22 

15 

21 

1 

— 

— 

56 

2 

14 

96 

1 

9 

6 

22 

2 

3 

3 

3 

2 

2 

8 

8 

1 

1 

19 

3 

3 

21 

29 

Dart-ford  B. 

1 

Q 

3 

1 

10 

3 

1 

6 

2 

3 

1 

a 

? 

0 

1 

1 

1 

29 

3 

4 

57 

— 

8 

5 

7 

2 

1 

3 

i 

— 

1 

4 

6 

— 

1 

11 

2 

1 

9 

12 

_ 

_ 

_ 

_ 

34 

4 

a 

88 

— 

11 

4 

13 

5 

7 

2 

i 

1 

3 

4 

9 

— 

2 

24 

2 

2 

5 

25 

_ 

_ 

___ 

Dover  B. 

Erith  U . 

Faversham  B. 
Folkestone  B. 
Gillingham  B. 
Gravesend  B. 
Heme  Bay  U. 
Hythe  B. 

Lydd  B . 

Maidstone  B. 

2 

1 

1 

1 

3 

1 

4 

1 

1 

1 

2 

1 

2 

1 

2 

3 

2 

1 

2 

1 

1 

4 

8 

1 

4 

1 

2 

1 

2 

1 

5 

16 

29 

12 

23 

34 

21 

8 

3 

2 

32 

3 

2 

5 

5 

5 

1 

9 

4 

1 

1 

1 

3 

1 

19 

77 

48 

21 

70 

86 

49 

24 

16 

5 

69 

7 

4 

10 

8 

4 

3 

2 

7 

11 

34 

12 

8 

32 

30 

15 

8 

8 

4 

22 

59 

102 

94 

31 

123 

191 

62 

56 

28 

8 

112 

2 

5 

3 

5 

3 

3 

1 

16 

16 

13 

11 

22 

16 

18 

7 

6 

32 

10 

30 

8 

8 

11 

15 

20 

4 

6 

37 

12 

20 

18 

10 

19 

36 

24 

14 

5 

2 

24 

3 

5 

3 

3 

8 

6 

4 

1 

6 

1 

8 

6 

1 

: 

5 

3 

1 

5 

i 

6 

5 

8 

4 

1 

1 

i 

i 

3 

1 

6 

1 

4 

3 

1 

1 

3 

2 

3 

2 

1 

1 

1 

5 

1 

1 

6 

3 

2 

2 

4 

14 

5 

2 

13 

18 

6 

12 

4 

4 

15 

3 

17 

8 

5 
21 
21 
10 

6 

5 

22 

1 

1 

1 

1 

1 

2 

1 

1 

1 

2 

1 

2 

6 

22 

17 

4 

9 

29 

13 

1 

2 

16 

9 

17 

2 

12 

18 
10 
26 

9 

2 

18 

4 

5 

2 

9 

14 

7 

3 

13 

•11 

21 

13 

2 

28 

18 

14 

5 

2 

1 

20 

14 

32 

33 
11 
57 
56 
32 
10 

9 

3 

46 

z 

1 

1 

2 

1 

1 

— 

— 

Margate  B. 

1 

2 

1 

2 

3 

2  | 

— 

1 

28 

4 

1 

2 

58 

6 

29 

85 

_ 

25 

16 

24 

6 

4 

2 

3 

2 

2 

9 

13 

_ 

4 

21 

3 

11 

34 

1 

New  Romney  B. 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

3 

_ 

1 

5 

_ 

1 

_ 

2 

2 

2 

7 

Northfleet  U. 

— 

— 

— 

2 

—  I 

— 

— 

— 

19 

3 

— 

2 

24 

4 

12 

42 

1 

7 

5 

6 

1 

2 

1 

3 

_ 

1 

3 

3 

_ 

_ 

6 

6 

.  2 

7 

12 

1 

_ 

fOrpington  U. 

-  - 

—  1 

— 

1 

2 

4 

— 

-7— 

11 

2 

— 

— 

31 

6 

18 

46 

1 

12 

2 

6 

1 

3 

_ 

4 

_ 

_ 

8 

8 

_ 

2 

10 

5 

3 

13 

18 

_ 

_ 

Penge  U. 

— 

2 

2 

4 

2 

3 

i 

— 

17 

6 

— 

1 

61 

7 

7 

86 

— 

8 

12 

17 

5 

3 

4 

1 

l 

1 

6 

8 

_ 

_ 

17 

10 

5 

16 

28 

_ 

Queenborough  B. 

— 

— 

- 1 

— 

i 

— 

— 

— 

1 

— 

— 

— 

6 

_ 

2 

5 

_ 

_ 

1 

1 

-  - 

_ 

_ 

- 

. 

1 

_ 

1 

2 

_ 

Ramsgate  B. 

— 

— 

1 

2 

i 

2 

— 

1 

18 

4 

— 

— 

66 

5 

39 

97 

_ 

6 

18 

16 

8 

6 

1 

3 

_ 

2 

9 

13 

_ 

2 

15 

21 

_ 

17 

35 

2  1 

_ 

_ 

_ 

Rochester  C. 

— 

3 

1 

2 

i 

3 

i 

— 

25 

7 

— 

1 

54 

3 

18 

123 

2 

10 

16 

31 

3 

1 

2 

3 

_ 

2 

4 

5 

2 

_ 

11 

12 

7 

8 

45 

2 

_ 

_ 

_ 

♦Sandgate  U. 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

_ 

_ 

1 

_ 

1 

3 

1 

1 

1 

_ 

_ 

_ 

_ 

1 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

2 

1 

_  | 

_ 

_ . 

_ 

_ 

Sandwich  B. 

— 

1 

1 

1 

— 

— 

— 

— 

1 

1 

— 

_ 

11 

_ 

4 

19 

_ 

3 

4 

1 

_ 

_ 

1 

_ 

_ 

_ 

_ 

_ 

1 

_ _ 

_ 

4 

1 

_ 

1 

_  ! 

_ 

_ 

_ 

_ 

Sevenoaks  U. 

— 

— 

2 

— 

2 

—  i 

— 

4 

1 

— 

— 

21 

1 

6 

28 

1 

12 

6 

5  ! 

_ 

— 

— 

1 

3 

2 

— 

i 

4 

9 

3 

3 

10 

—  1 

— 

_ 

_ 

_ 

Sheemess  U. 
Sittingbourne  and 

" 

* 

- 

2 

—  i 

-  ■ 

9 

4 

— 

— 

32 

— 

3 

42 

— 

11 

3 

11 

2 

— 

— 

1 

— 

5 

8 

3 

— * 

9 

2 

2 

2 

17 

1 

— 

— 

— 

— 

Milton  U. 

-  1 

6 

— 

4 

— 

4 

i 

— 

18 

1 

— 

1 

31 

— 

20 

54 

12 

18 

16 

— 

4 

— 

2 

— 

1 

7 

15 

1 

i 

8 

5 

2 

8 

25 

— 

— 

— 

— 

— 

Southborough  U. 

-  , 

1 

— 

— 

— 

3 

— 

— 

2 

1 

— 

1 

12 

1 

6 

33 

_ 

4 

3 

3 

2 1 

1 

— 

— 

1 

— 

4 

4 

1 

i 

4 

— 

2 

3 

16 

— 

— 

— 

— 

— 

Swanscombe  U. 

— 

— 

— 

— 

— 

i 

— 

6 

1 

— 

— 

12 

1 

1 

30 

_ 

1 

9 

4 

6 

i , 

1 

— 

— 

1 

— 

4 

3 

— 

— 

5 

1 

2 

3 

8 

— 

— 

— 

— 

— 

Tenterden  B. 

— 

— 

— 

— 

i 

1 

—  . 

— 

1 

— 

— 

— 

3 

— 

4 

10 

1 

1 

2 

— 

— 

— 

i 

— 

— 

2 

1 

— 

— 

— 

2 

— 

2 

1 

— 

— 

— 

— 

Tonbridge  U. 

-  1 

— 

— 

— 

— 

1 

i 

— 

12 

1 

— 

— 

23 

2 

11 

46 

2 

22 

5 

13 

2 

1 

— 

i 

— 

— 

5 

3 

1 

— 

6 

2 

2 

8 

15 

— 

— 

— 

— 

Tunbridge  VVellsB 

-  ' 

— 

— 

1 

i 

6 

i 

— 

12 

4 

2 

1 

90 

4 

30 

131 

— 

38 

29 

20 

4 

4 

— 

4 

— 

2 

9 

26 

— 

i 

12 

11 

8 

18 

51 

1 

— 

— 

— 

— 

Walmer  U. 

— 

— 

— 

— 

i 

— 

— 

— 

1 

— 

— 

— 

6 

— 

5 

15 

— 

3 

3 

5 

1 

1 

— 

— 

— 

1 

3 

— 

— 

1 

— 

3 

7 

—  1 

— 

— 

— 

— 

Whitstable  U. 

— 

— 

— 

— 

i 

2 

— 

1 

6 

2 

— 

3 

35 

1 

8 

54 

— 

12 

3 

8 

4 

2 

— 

— 

— 

— 

7 

12 

— 

2 

5 

4 

5 

4 

15 

—  | 

— 

— 

— 

— 

•Wrotham  U. 

-  I 

— 

-  . 

l 

— 

-  1 

2 

-  1 

— 

4 

-  1 

2 

— 

1 

2 

2 

■ 

1 

— ! 

Totals  in  Urban 
Districts 

5 

32 

23 

37 

61 

103 

17 

9 

582  104 

13 

21 

1520 

133 

554 

2731 

39 

491 

380 

558 

117 

109 

68 

67 

36 

60  ^278 

1 

339 

24 

29 

393 

293 

143  J392 

927 

14  ! 

1 

— 

2 

— 

1 

*  From  1st  January  to  31st  March  only.  From  1st  April  to  31st  December  only. 
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Table  29.— SHOWING  CAUSES  OF  DEATH  IN  THE  RURAL  DISTRICTS  OF  THE  COUNTY  OF  KENT 

DURING  THE  YEAR  1934. 


1771 


District. 


> 

® 

52  O 

7B  P- 

O  ^ 
*5  c3 

a.  £ 

>5  cS 

HP* 


© 

s 


© 

> 

o 

A 

eS 

o 

oo 


Ashford,  East 
Ashford,  West  .  . 
•Blean 
•Bridge 
•fBridge-Blean 
•Bromley  . . 
Cranbrook 
Dartford 
Dover 
Eastry 
Elham 
Faversham 
Hollingboum 

Hoo 

Maidstone 

Mailing 

Milton 

Romney  Marsh  .  . 

Sevenoaks 

Sheppey 

Strood 

Tenterden 

Thanet 

Tonbridge 

Totals  in  Rural 
Districts 

Totals  in  Urban 
Districts 

Totals  in  County 


1 


—  2 


J3 

60 

3 

O 

O 

60 

s 

‘a. 

o 

o 

.C 


.2 

0 

a 

A 

CM 


1  — 


—  1 
1  — 

—  1 

2  — 

1  — 

—  1 


—  2—2 


_  —  1 


_  —  1 

_  —  1 

_  1  — 


_  1  — 


— 

— 

3 

1 

1 

1 

16 

9 

8 

9 

5 

32 

23 

37 

61 

6 

48 

32 

46 

70 

Influenza. 

Encephalitis  Lethargica. 

Cerebrospinal  Fever. 

Tuberculosis  of 

Respiratory  System. 

Other  Tuberculous  Diseases. 

t. 

.g 

A 

CM 

>» 

xn 

General  paralysis  oi  wie 

insane,  tabes  dorsalis. 

3 

— 

— 

11 

1 

— 

—  | 

— 

— 

— 

5 

2 

— 

— 

1 

— 

— 

2 

— 

— 

— 

3 

— 

— 

2 

1 

— 

— 

4 

— 

—  J 

5 

— 

— 

i 

3 

— 

— 

8 

3 

— 

i 

4 

— 

— 

4 

1 

i 

i 

5 

— 

— 

17 

2 

— 

— 

3 

7 

_ 

_ 

8 

1 

— 

— 

3 

— 

— 

3 

2 

i 

— 

1 

— 

— 

6 

3 

— 

2 

2 

— 

— 

13 

2 

i 

— 

— 

— 

— 

4 

1 

— 

— 

1 

— 

— 

9 

2 

i 

—  | 

7 

— 

— 

17 

5 

— 

— 

1 

!  — 

— 

6 

i 

— 

2 

1 

'  - 

— 

— 

— 

— 

— 

1 

— 

1 

12 

3 

— 

1 

_ 

_ 

— 

2 

1 

i 

— 

6 

— 

1 

ii 

2 

— 

2 

— 

— 

— 

8 

i 

— 

— 

1 

— 

— 

8 

3 

— 

i 

4 

— 

— 

9 

3 

i 

— 

61 

1  _ 

2 

173 

40 

6 

ii 

103 

17 

9 

582 

104 

13 

21 

164 

17 

11 

755 

144 

19 

32 

c3 

.Sb 

"5 

- 


ce 

O 


© 

© 

x 


© 

tfl 

CO 

I 

o 

£ 

W 


A 

0 


© 

§ 

© 

CO 

s 

■P 

U 

c3 

© 

K 


£ 

Cfi 

>> 

3 

0 

G 


>> 

P 

O 

-P 

3 

b 

b 

u 

0 

X 


© 

o 


c3 

C 

o 

£ 

3 

c 

C 

Ph 


23 

18 


17 

16 


2 

2 

1 

2 

3 

1 


5 

3 

1 

3 

8 


37 

37 

15 

11 

34 

34 


—  I  5 

: 

—  2 

—  4 

—  1 

1  8 

—  4 


4 

1 

2 

1 

2 

6 


>» 

i- 

o 

■+3 

cC 

u 

'p, 

a) 

<D 

u 

© 

sG 


P 

© 

p 

CM 

© 

PM 


cO 

© 

t>> 


© 

G 

P 


c8 

8 

A 

cO 


T3 

G 

0 

CM 

CM 

<5 


P 

0 

> 

3 

P 

O 

.2 

CO 

o 

•s 

b 


> 

3 

P 

O 

cc 

0 

CO 

CO 

© 

CO 

ft 

P 

0 

-G 

o 


43 

CM 

© 

1  fc 
© 

I  '5 

| 

j  6 

§ 

© 

p 

3 

< 


cO 

O 


© 
.  p 
cO  © 
£  G 


>6  E 

P  P 
M2  ,0 


©  a  t3  E 

m  P  _ 

,  •* 


__  © 


3 

* 


cO 

P 
© 

&  ® 

§  5 

FM  O 


cO 

.ti  P 
G  .E 
©  ’Jq 

G  ® 
°  3 

o  5 


r 


3 

’© 

m 


© 

O 

> 

u 

© 


T3 

© 

c£ 

© 

T3 

P 

© 

rG 


cG 

© 


3 

cO 

O 


Special  Causes 

(included  also 
under  the 
heading 
“  Other 
defined 
diseases 


y, 

o 

9s 

£ 

m 


’-p  ' 

^  I 
,  A 

k  & 

O  ^  O  C 

cs  S  CM  §' 


O 


1112 
2  —  1  — 


1  4  — 


3 

4 
3 
1 
3 
7 


3 

4 
1 
2 
8 
3 


—  7 

—  2 

—  1 

—  11 

—  4 


7 

4 

2 

1 

14 

1 


15 

8 

1 

4 

9 

10 


27 

2 

10 

31 

_ 

9 

4 

9 

3 

— 

2 

1 

— 

— 

2 

6 

— 

1 

8 

15 

3 

3 

16 

— 

— 

— 

—  ; 

— 

42 

6 

14 

94 

— 

8 

10 

24 

— 

2 

7 

3 

1 

3 

6 

5 

1 

1 

13 

4 

1 

27 

35 

— 

— 

-  j 

— 

— 
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